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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0757 
762! CERTIFICATE OF DEATH 


Reg. Dist. No. 


ie Ae as aaa = ig RESIDENCE {Where deceased lived. If institutian: Residence before admission} 
a a. STATE b. COUNTY 
Anne Arundel ee Maryland Anne Aurndel 


Mu 
b. CITY OR TOWN {IF outside corporote limits, wri ¢, LENGTH OF STAY IN 1b ic. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn) 


Edgewater A Edgewater 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 5 RESIDENCE 
OR INSTITUTION i ON A FARM? 
Woodland Beach _j___ Woodiand Beach Yes) NOTH 
. DECEASED : First , Middle lost 4. or Month ; Day Yeor 
(ype or pei CAARENCE BENJAMIN ALBRITTON bard July 18, 1960 _19 
5, SEX 6. COLOR OR RACE |7. MARRIED E] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: lost birthdoy) | Months] Days | Hours | Min. 
Male White widowed [] dworceD[] | May 19, 1877 yes. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or fareign country) 
during mast af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Retired _U.5.Gov. Printer Farmington, Ky USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
(Yes, no, oF unknown} (IF yes, give war or dates of 1ervice) 
no no none Mina B, Albritton- wife- same as # 2 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


line for (0), (b), ond (c)-] INTERVAL BETWEEN 
. 


eee AND 


7 } f  duETo 7 
§ 

Conditions, if any, which . Lash [ [RX hy 

gave rise lo immediote 

cause (a), stating the under- ( OVE TO v 

lying couse lost. © 
3 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
SS ves NOO) 
= | 200. ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il aF item 1B.) 
& 1 OR CONTRIBUTING CJ CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER} 
& 206. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED —_[206. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3 Hour Seni While Not while factory, street, office bldg., etc.) 
= p.m. 19 Jat work [F] at wark ' " 


21. t certify h t | attended the Pe fram._. 
4 ie Le 6a...9 and al death occurred afk 7 “trdm ne causes ae an the date stated abave. 


ADDRESS (Street, city or lown, stole) DATE SIGNED 
Lard ¢ W/ ‘Gf. 
PHYSICIAN'S 


NAME (Type) Wi Smi Gad Side Mera 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
uly 20,1960 | Cedar Bluff 


olive on 


ACTUAL 
SIGNATURE 


Buria 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Hepping Funeral Home Annapolis, Mervland pate JL, 21 ‘60 Onthun £. Hanna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "I 9 is 
PIE 
1622 CERTIFICATE OF DEATH Ure 


Reg. Dist. No. 


1 


ets 
8 43 1. PLAGE BR eat 2 USUAL RESIDENCE (Where deceosed lived. If intulion: Residence before edmission) m 
e 32 Anne Arundel marviano || “Maryland opel samene Cink 
£ Be b. CITY OR TOWN (If autiide corpor write | ¢. LENGTH OF STAY IN Tb © CITY OR TOWN {if autiide carporote limits, wri » RURAL and give nearest town) 
g 33 URAL and give nearest lawn) ia? years, * / 
~ 32 Crownsville is Baltimore " ! 
5 338 d. NAME OF HOSPITAL (If not in hospital, give street ney cd. STREET ADDRESS i 1S RESIDENCE 
5 —_—“ OR INSTITUTION ON A FARM? 
aoa ownsville State Hospital 1932 W. Lanvale Street ves) No} 
ad 3. NAME OF First Middle Lost 4. DATE Month Do: Yeor 
“a 
eS DECEASED ‘ OF 
: $ (Type or print} Georgia Autry DEATH 19 60 
Fae rts: 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. OATE OF 8iRTH 9 AGE {ln yoor Tu 
3s F in 
ay ‘emale Negro WIDOWED fx} oivorceo [] February 28, 18% yn. 
2 PE. 10s. USUAL OCCUPATION (Give kind of work done] 10b, KINO OF BUSINESS OR INDUSTRY ern BIRTHPLACE (Stote-or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
5 ms 
2 98s during most of warking life, even if retired) para ty 
$2 o8 Domestic North Carolina U.S.A. 
3 o 3 7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58S 7 
$3 A e William McSwain Bobbett 
= Fe3- Tg. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Kddress 
= 4 : Ven. 3 ‘or unknown} {Wt yes, give wor oF dotes of service) Us n C Ma 
Ene, inknown, nknown . ounty, Md, 
£2 = = 
3s Fe 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN, 
2 2a5 PART 1, OEATH WAS CAUSED BY: Cardiac Failure ee 
Bee er IMMEDIATE CAUSE fo). BraLae — 
3 ete 2 ‘i=. & OUE TO 
= Be> Condiltons. if ony, which is Hyperthyroidism 
sg Eo gove rise ta immediote 
ca ie kes couse (0), stoting the under. ( OVE TO 
Teene lying couse lo 
fgese glingicouie lions a) 
Pe § 5 a z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. oe AUTOPSY 
828 fom 9 a ae ERFORMED?. 
ehsos < Chronic Brain Syndrome Associated with Generalized Arteriosclerosis 3 O no 
Vane 3 5 = | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | ar Port Il of item 18.) 
tae & } OR CONTRIBUTING LI CAUSE OF DEATH THe har Fa 
q = 4 £9 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oY o tae 2 2 ee ee ae es 
Zsees  |?06. TIME OF INDURY “Manthey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, | 204. (City or town) (County) (Stote) 
as = y 
= 3.2 83 ray Hour a.m. While Not while factory, street, office bldg., etc.) | 
a3:? g = St aes 19 lot work [[] of won= fp eee | eee 
= 96 
2 os ee 21. I certify that | attended the deceased from.__.__.__..-..--__ please , to.1/29 arte hes , 19-60. that | last sow the deceased 
ea ‘ 
ons 4 live on... 0757 se pe and that death occurred ot 18 35AeM, fram the causes and an the date stated above. 
Fe Os. ADDRESS (Street, city or town, stote) DATE SIGNED 
Re DH 
< 
epese SenAtun no, Crowmsville State Hospital, Md. 7/29/60_ 
£a2Re 3 
2842 PHYSICIAN'S 
@.: Rie tiyss_ut Benedict, Ms Ds __—_Cromsville State Hospital, Md. _7/29/60_ 
22° iy 220. BURIAL, CREMATION, | 22b. OATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, ar county) (Stote) 
4 aR & ° AGS {Pecty 8 Avi @ tery Baltimore, Maryland 
Eoet al os be eneter Baltimo faryla: 
ae 2 oy BREGTERS SITTER” ‘ADDRESS. q ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 : ‘ 
Yeae7ss) a ui TOATEAUG 2 _'6O anit ae 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
07572 


15 8% y DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


< ce 
& 3 ae 1 ee creer 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmissian) 
& °. °. "b. COUNTY 
“ "se Anne Arundel PES Maryland Anne Arundel 
3 =) b. are rows {lf eat eee limi fe | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3s ‘ond give nearest town ‘ 
ea M Annapolis 1 day Z RURAL - Severna Park 
2 22 d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ee 7 OR INSTITUTION : “ ON A FARM? 
ee >’ Anne Arundel General Hospital f Rt, Box- 167 ves] No) 
@: 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x 2 4 F 
pats 3 3 (Mea lal Harold O'NEIL BERRYMAN fii gd July 6 19 60 
= eee 5. SEX 6, COLOR OR RACE |7. MARRIED SEE NEVER MARRIED [-] |8- DATE OF BIRTH 9 AGE tin year feieee pe IF UNDER 24 HRS. 
oe : lonths] Doys | Hours] Mi 
e a sé Male White WIDOWED [] Divorced [] ii: 891 66 ‘i 
= €bs. 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR Rasen nN. aa (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ses during most of working life, even if retired) ond U.S 
3 pes SALES MANAGER CO, RETIRED RS _Marylan ie = _ 
2) ps a ~ Ba 5 
Abie 2 BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 882 
ae 2s JOHN BERRYMAN EMMA HAGGART 
mS oe. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 6 & § (Yes, no, or unknown) (Uf yes. give war or doles of service) 
8 os J SA r P 
g eye No nh i MRS 4 
9 ESE 18, CAUSE OF DEATH [Enter only one cavse per line far (a), 02 ond (€)] INTERVAL BETWEEN 
ae io PART |. DEATH WAS CAUSED BY: Ac +H OFB% 2 
eae ere a IMMEDIATE CAUSE () EZ nth aA4e Cees 
3 A= hs DUE TO 
ae 
= iets fe a it ong which ® 
9 e295 gove rise to haivediate 
Sy Sweet cause {a}, stating the under- ( OVE TO 
AF § ee lying cause last. () 
O55. a sbnaicauvedst:| 
228 S A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “rs WAS AUTOPSY 
2hoe = 
fuse Pa yes] NO 
2ao095 ¥ 
pasa g 
oes E 200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
25550 & | OR CONTRIBUTING E] CAUSE OF DEATH 
Z5ges © | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
3 oESS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, form, | 20F, (City or town) (County) (Stote) 
$55e8 3 Hour -6am Ovelainmek (RB aR factory, street, office bldg., ate 
zz: ee Ed 19 lat work [1] at work 
Org 2S 
< $s oo a “certify that (1) (this haspital) attended the deceased fram. July. Le 19.60, ta__ July. 6,2) 19.60, that (I) (af last 
= o 
2 re 5 35 the deceased alive an__. ey aa and that death accurred at____. M, fram the causes and an the date stated abave. 
G2 
P=Oe Za. SIGNATURE, ; wh : P.M 2b. DATE 
aed “AL, fC Lt 0 KE" Won HE =] 
‘wi ieeo 2 - DiReCTOR HYS. 
02s =4) Te. A PRCA S 72d. ADDRESS 
a > Ni (Type) 5 
eee Richard N. PEELER th apolis, Md, 
Gees 
go208 230. BURIAL, CREMATION, | 2. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
>So ify . 
seeg: . | Bitar” | 7/9/60 PARKWOOD CEMETERY BALTIMORE MARYLAND 
ror / Tea. FUNERAL DIRECTOR'S SIGNATURE ADDRESS MD 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ANS (4 HENRY SANDER & SONS INC. BALTIMORE . i 
15M 9749) N c vaTel UL 8 ‘60 Chitwa £ FG 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 6 e 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 025 q 3 


CERTIFICATE OF DEATH 


i cA oar 2: Hy erg (Where degefded livege If institution: Residence befare pesian) 
$s ih ¢ b. COUNTY 
Baek fe wave |” Lifaagle 
b. CITY OR TOWN (If gutside corporate lingjts, write | ¢, LENGTH OF STAY IN Ib . CITY ORFOW! ‘outsic porate limits, waite RURAL and give nearest lawn) 
RURAL angibive ngefattown| 
OO U teed FEA 


d. NAME OF HOSPITAL (If nat in hospital, give street address} WY y d. STREET pBDRESS: Z 1S RESIDENCE 


— 


e 


tar, 


with 


dy 
besfifed 


‘OR INSTITUTION (ON A FARM? 


ves (] NOR 
3. HEU chee First Middle fost PS ad nth Day Yeor 
Cie o P Ze Suceve Cezmr |i Gey 1 bo 
6. COLOR 


5, SEX IR RACE A 7. MARRIED ffi NEVER MARRIED [1] 8. DA) F BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. 3 iL y, 7 if lost bisthdgy) [Months] Doys | Hours] Min. 
wibowep [] Divorced [] 7 4 7 Fy. 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry 12. CITIZEN OF WHAT COUNTRY? 


J ring no pe Retaver ue} a CGuNKp AMAL LAMP YS: 


13. FATHER AME a 14. MOTH! MAIDEN NAME 
pe \Y LLLS WORTH [FEDS AT SIE fYfoCht 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 


Me” i yes. give wor or dates of service) S$. Gat SLE BEL AT LRRD, / 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (<).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: et ae sp 
a, IMMEDIATE CAUSE (a - 
GL a] & ; DUE TO 


Canditians, if any, which (b) 
gave rise to immediate | 


ts after death. Page 4 
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Pages 1 and 2 shoul 


urs after death. 


papers. 


Then please rema' 


cause (a), stating the under. (| DUE TO 
lying cause last, © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Y(o)|19. WAS AUTOPSY 
ORL — yes] Nog 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, i ‘20f. (City ar tawn) (County) (State) 
Hour 9. m. f Nat while foctary, street, office bldg., etc.) | 
p.m. ‘at work 


MEDICAL CERTIFICATION 


saw the deceased alive an ee, M, fram the causes and an the date stated abave. 


Na. SIG! JURE 22b. DATE 
A. .D. | PHYS fie 
Mc. Ki ea 22d. ADDRESS : 
v7 570M 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR Rey sp -) 23d. LOCATION (City, tawn, ar caunty} (State) 
“0 lg oly 


“weet” | 7/15/60 lweadowrides Cotte’ Co. Eitidge Gene 2 Go hearty, 


\} 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


McCully Funeral Homes 130 E. Fort Aves #30 | iar JUL 18°60 Cinktan of, Kiasua 


21. | certify that (I) (thé ended the dgteased fram, j that (1) (ase) last 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Yo 985 & DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ae els ee 2: ire peer (Where deceased lived. If institution: Residence before admission) 
o, COU b. COUNTY A 
Anne Arundel eee wipe Maryland Prince Georges “ 


b. CITY OR TOWN {If outside corporote limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 
Annapolis 7 days FE. RURAL ~ Mitchellville 


d, NAME OF HOSPITAL {If nat in haspital. give street address) d. STREET ADDRESS. e. 3 RESIDENCE 
‘OR INSTITUTION 3 IN A FARM? 
Anne Arundel General Hospital = ves a NOX] 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED 


(Type or print) Robert Oswald BOTELER DeatH July WV) 19 60 


5. SEX 6. COLOR OR RACE | 7. MARRIEDR] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 


Male White wivoweo [] pworceo] | June 3, 1891 69 


105. USUAL OCCUPATION (Give kind af work dane| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Toba Maryland U.S. Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Lyn Boteler Margaret Ann Perrie 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yer, no, o¢ unknown) l (IF yes, give wor oF doles oF service) 


No == Isabel I. Boteler-Same as Item #2. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 3 INTERVAL BpTWEEN 
PART I, DEATH WAS CAUSED BY: Corbrel 
rs IMMEDIATE CAUSE (0) 

5 ; aX DUE To 


Conditions, if ony, which bo 
gove rise ta immediate 
couse {o), stoting the under: ( DUE TO 
lying cause last. te 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
yes] NO 


all 


“ 
(M) 


is after death. Poge 4 
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Then pleos€ remove carbon popers. 


transit permit. 


the Stote Baord of Health prior to burial, cremotion, or removol, and in g “within 72 hours ofter death. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year |20¢. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bidg., ete) 
‘at wark [7] ot work 


er this certificote hos been signed by the ottending physicion and completely 
MEDICAL CERTIFICATION. 


1960 , to.July,_..., 1960., that (1) p78) last 


sand that ‘death seed at .M, fram the causes and an the date stated abave. 


23 . 25 A Be 22b. DATE 


ATTENDING. MEI SIGE! 
LIL NL — 5, PHYS. " 7- 


¢ ®  bieecrorO ~ 
T2e. PHYSICIAN'S: 22d. ADDRESS 
NAME (vP*! Bs chard N. Peeler 
. 


3a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State) 


Burial” | 7/11/60 | Christ Church Cemete Clinton, Md. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS hid e r ‘25b. REGISTRAR'S SIGNATURE 


Ritehie Bros.eFun'l Home-Upper Marlbor Athan fH. 
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ined by the haspitol or ottending physician. 
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ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH node ts 


oma 


4c wee 2. oa ERENCE (Where deceased lived. If institution: Residence before admission) = 
°. 0. 5] b. 
Anne Arundel MARYLANO || Maryland faltimore 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL ond give nearest lown) 


c. CITY OR TOWN (If outside corporate Simits, write RURAL ond give nearest town) ‘ 
52 SD 


Turner's Station 


. LENGTH OF STAY IN Tb 
3 yrse 22 days 


mM by the funeral director, 


s¢ remove carbon papers. Pages } and 2 should be filed with 


WS a = =. 
d. NAME OF HOSPITAL (If nat in hospilol, give sireet odd | STREET ADDR 1S RESIDENCE 
GESMUNN Te ere ce 8 Reena 2 GS Rea 
owns ate ital 111_Avon Beach Koad SG noO 
2 eee, porn lost 4, DATE 7. Day Year 
DECEASED OF 
e@ {Type ar print) Bumgardner DEATH 6 1960 


5. SEX 6. COLOR OR RACE | 7. a os NEVER MARRIED BO 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost Vaeagee Months] Days [ Hours | Min. 
Female Negro WIDOWED [7] ovorceo(] | September 25,1903 yn, 


— 1a. sioels OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign | 36 12. CITIZEN OF WHAT COUNTRY? 
= during most al working lile, even if retired) pec 
g Housewife Virginia U.SAe 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. stoke 
z William Hurt Sue a 
3 be WAS. Gib pasta U. S$. ARMED beans. <4 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ter, no. oF unknown) {if yen, give wor or dates of service) 5 
g No 214-24-6385 Hospital Records 
< 


18. CAUSE OF DEATH [Enter only one cause per line far (a), {b). ond {J INTERVAL BETWEEN 


ONSET AND DEATH 


quires that the death certificate be executed within 24 hours ofter death; Page & 


cate has been signed by the attending physician and completely 


= _ PART I, DEATH WAS CAUSED BY: 

§ E La IMMEDIATE CAUSE (0) Cerebral Hemorrhage 

=? f Ff DUE TO 

qe Conditions. if ony, wf w_Hypertensive Cardiovascular Disease 

Es gove rise ta immediote 

Re couse (0), he under: ( OVE TO 
wer se lying co! to. 
zs g5° ‘ Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
feos = 
26326 3 yes] NO 
Fotsé E 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature al injury in Part Var Part Il of item 1B.) 
mes ee & ] OR CONTRIBUTING D) CAUSE OF DEATH we cus seeks 
qgyeo © MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Ystss § ]20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grote) 
FeL85 8 Hour “om! | ioaees While moms Bed while Neel arises gee) 
= s 3 5 g Ww jo! work [] at work [J ted eeceens 
23 ae 21.1 ae th % attended the deceased from__0/14 JW2t, to__. i! Wee oat 19. 20 that | last saw the deceased 
4 3: 
oa 33 olive an... 116 be ae 4 19,60. and that death accurred owt45A. m, fram the causes and on the date stated above. 
Fd = 2. . ADDRESS (Street, city or town, state) DATE SIGNED 
<3G5. ACTUAL 
eeEse Senator nes, Sgn Le Bae Beep Nas eee 
oe eae es) 
a 3 . : 3 : 
= € £ i NAME thvpe) L. Benedict, Me De Crownsville State Hospital, Md. 
3 y Za. BURIAL, CREMATION. Mb. DATE "2 Re. Wi oe pil OR poses Ze. 9 ‘ATION (City. fawn, av county) (State) 
g BP Ps KEMOVAL (Specifn) 7/8 a Lo x 4 
0 fo fe <6 
ee F 


23, FUNERAL DIRECTOR'S SIGNAT! fy fe ¢ 2d. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
(Ce ge AicAkee ne LO 3 Fh DAT than £ Fans 


MARYLAND STATE DEPARTMENT OF HEALTH 


¢ 5 $s DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
t 


CERTIFICATE OF DEATH 07576 


L Lae papenrn 2. eas RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
@, COU @. STATE b. COUNTY 
Anne Arundel pce Maryland Anne Arundel 
b. CITY OR TOWN {If autside corporate limits, write [: LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) 
Annapolis 13 min. RURAL - Arnold 


d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION \? 


Anne Arundel General Hospital J Rt-2, Box-583 ai) -@ 
3. NAME OF First Middle Last 4. DATE Manth Day Year 


Qype ori Henryetta WAGM/ER CARPENTER BEATH July 13__19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED RJ NEVER MARRIED [] } 8- ri OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


Female White wipowen [] pivorceo [J ~ Z /~ / Y / / 4 yank pene Dave | hed 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR all BIRTHPLACE (Stote ar foreign country) 12.C1TIZEN OF WHAT COUNTRY? 


1g most af working life, even if retired) 
Pagire Scuools Arizona U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


THomAS WAGWes Ona Jose plu 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ae 


Tee te | (re rr or dotes of service) Trou, s P at 2 a ene D2 


18. CAUSE OF DEATH [Enter anly ane cause per line FSA ond @.) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) DALE Mwy. OTe Siete 


} ; 
oe iE OK Ae Cur cremnn (bn 


gave rise ta immediote 
cause (a), stating the ynder- 
lying cause last. 
Pant Il. OTHER S{GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pias AUTOrSY 
‘Ol 


yes] No 


= 


d with 


he funeral directar, 


urs after death. Page 4 
and 2 shauld be fi 


in by t 


@ 


Pages 


Oyrs after death. 


Q papers. 


Then please remave 


transit permit. 


the State Board af Health priar to burial, cremation, ar remaval, and in any event, wy 


20a. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 2. {City or town) (County) {Stote) 
Hour a.m. While Not while eee: street, office bldg., etc.) | 
lat work ([] ot wark 


MEDICAL CERTIFICATION 


nly. 5 6 9: 60 that (I) (REF last 


.M, fram the causes and an the date stated abave. 
2%. DATE 


= 
2 
4 
a 
€ 
5 
8 
2 
2 
5 
§ 8 
2 
we, 
5 
z 
Ca 
D 
= 
3 
e 
s 
6 
e 
= 
> 
3 
2 
2 
i 
2 
3 
2 
2 
5 
a 
8 
8 
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s 
< 
a 
2} 
5 
uu 
id 
e 


ATTENDING MED. STAFF 
PHYS. Gt Director PHYs. 


22d. ADDRESS 


HY 
£ 
: 
- 
g 
= 
3 
3 
e 
3 
° 
3 
2 
5 
ae 
3 
8 
€ 
o 
3 
3 
° 
= 
s 
< 
s 
2 
¢ 
es 
2 
ay 
2a 
- oD 
se 
2% 
<5 
2s 
a 
aes 
a 
=o 
a2 
Ze 
a2 
fs 
> 
qo 
ae 
og 
* 


James R. Martin 


230. Gebetede, pon 23b. DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) 


~16-(9lo | Fort LiycouN Bee neec. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


YLOR. Sov AW AP 0618 My pate JUL 18 ‘60 Onttnn £, came 


page 3 shauld be detached far use as the buri 


TO HOS; 


a= 
an 


“a MARYLAND STATE DEPARTMENT OF HEALTH 


y - s sa, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFI ATE OF DEATH 


00507 


e 
= 1. PLACE OF DEATH item =15 ausuat k RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
2 Anne Arundel esis Maryland Anne Arundel 
b. CITY OR TOWN [IF outside erate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and x nearest town) 


RURAL and give nearest taw 


Pa 


rs ofter death. Pog — 
oad 


gned by the attending physicion ond campletely filled in by the funeral director, 


apolis. 2 days 
d. NAME OF HOSPITAL (If nat in haspital, give street address) |. STREET we “eI RESIDENCE 
OR INSTITUTION 
& as Hen 


Anne Arundel General Hospital -22 Lor YF 


oe . NAME OF First Middle 4. DATE Month 

x : DECEASED. 

= 3 Sores erin} oes Bearw July 2! aa 

= 3 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [] |8. DATE OF BIRTH [se Qo years [IEUNDER TYEAR] IF UNDER 24 HRS. 
nS Min. 
iz & Male Negro wivowen [] bivorceD [] June 2 , a6 yrs in. 
2 3 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State dr fareign 128 12. CITIZEN OF WHAT COUNTRY? 
3 : luring mest af warkjAQ life, even if retired) i land U. oe 

2 2 farylan : 

3 

3 & 13. FATHER'S NA\ 14. MOTHER'S MAIDEN NAM 

@ 

rt 

2 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT BAL, fl 


Then pleose remove carbon papers. Pages | and 2 shau! 


se (Yes, 90, oF unknown) [If yes, give wor or dale: of service) 
S ns 

o eyes aa isa Rot KS eo 
° = 18. CAUSE OF DEATH [Enter only ane cause per line fgr (a), (b), and (c)-] INTERVAL BETWEEN, 
cy ° ONSET AND DEATH 
72 © of 1. DEATH WAS CAUSED BY: 
2 = IMMEDIATE CAUSE (0), 
or c 
3 5 TSK DUE TO 9 
= =o) Canditians, if ony, Which () 
3 a gove rise to immediate = 7 = 
3 && couse (a), stating the under- ( OUE TO ‘ 4 
gets. isingan tert: = U 
~ 2 ° 
23 he ( ra Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S225 = 
eagus < yes) No 
rouees = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! of iter 1B.) 
Soe 8 & | OR CONTRIBUTING LD] CAUSE OF DEATH 
S5cf¢ iG [QE EITHER, NOTIFY MEDICAL EXAMINER) 
Yotss & |20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) {State) 
FS 5% et B Hour! "0. 14, While Nat while factory, street, affice bldg., etc.) | 
= 5 2 . 2 3 p.m. 19 lat work [] ot work i 
Cas5e8 5 . . 
2 es SE 21. | certify that (I) (this haspital) attended the deceased framdULY._23,____. 19.60, ta dg 25, 19.60, that (1) (ef last 
o2<2 
3 ES “ se saw the deceased alive an__4J1 219.60 » and that death accurred at____.M, fram the causes and an the date stated abave. 
Fos & To. SIGNATURE 7220 Pit, ‘7b. DATE 
Lag o ATTENDING MED. STAFF SIGNED 
wpese M.D. | PHYS. O__ Director PHys. (J 1/26/60 f 
Oecare ‘2c. PHYSICIAN'S 22d. ADDRESS 
neo 3 8 NAME (Type) 

x28 A, T. Allen 62 Cathedral St., Annapolis, Md, 
rs Fo re 230. BURIAL, ERATION: 23b. DATE THEREOF ‘2c. NAME OF CEMETEBY OR CREMATORY 

’ >~3 oD REMOVAL (Speci 

= 
poe is Z: Kir PA 
ror C ADDRESS 
VR AIS (4) Sy 
15M 9/89 \ 


tl 


‘ours after death: Page & 
in by the funerol director, 


i. 


L DIRECTOR: After this certificate hos been igned by the attending physician and completely fille 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


695 CERTIFICATE OF DEATH 04528 


= 


ty o eB UR DEATH a od (Where deceased lived. If institution: Residence before admission) 
a. a. b. CQUNTY 
Anne Arundel sea abe) - Maryland rchester v 
b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest fawn) 2 years * ‘i 
Crownsville mo’ da Federalsburg, Vv? A ; 
d, NAME OF Le tate {If not in hospital, give street address) d. STREET ADDRESS 5 @. 1S RESIDENCE 
OR INSTITUT! ON A FARM? 
Gromsville State Hos spital Unknown ves [] No Q3 
3. pecan ta First Middle pu 4. oe 7 Day Yeor 
(Type oF print) Rose Lee Collins Start 6 19 60 


$. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [1] | # DATE OF BIRTH 9. AGE aes; IF UNDER 1 YEAR] IF UNDER 24 HRS. 
thday) Month Mi 
Female Negro jwivoweo gg _vivorceo [] 1884 i, 1. ke Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or fareign Le 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


the 


Then please remove carbon papers. Pages | ond 2 shauld be filed with 


] Domestic ea Maryland U.SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Tissa 7? 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90. oF unknown) Uit yen, gee wor or dates of service} 2 
No Unknown Hospita, Records 
18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (€).} INTERVAL BETWEEN 
H 
PART |. DEATH WAS CAUSED BY; i af 
A IMMEDIATE CAUSE (ol__ Septicemia 
( 
. ) DUE TO 
Conditions, if any, which o) Decubital Ulcers 
gove rite ta immediate 
coure {a), stating the ynder- ( OVETO 4 
lying couse last. ic} Central Nervous System Syphilis 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] |. WAS AUTOPSY 
yes] Nos 
20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) i 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) aig=Ee= SS == 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20F. (City or town) (County) (State) 
Hour am ooo While __ Not while foctory, street, office bldg. ele.) | 
p.m. 19 at wark [J at work [J ae ' Rada = 


2), | certify that | attended the deceased from___1/23. $198) tet 7 709 Bos , 19.60. that | lost saw the deceased 


alive on____ 9.60 __, and that death occurred at 22 0P*M, fram the causes and an the date stated abave. 
f { ADDRESS (Street, city of tawn, stote) ‘ DATE SIGNED 


MEDICAL CERTIFICATION. 


PHYSICIAN'S 


NAME oe Herd Reissnen, NP. Ccomsuille State Hospi, si te Nis Bagh 


TAL, SMIBSE CRED ATION, Mb. yj STL Ic, NAME OF apek CRE hele 2d. LOCATION {Cifown, ar county) (State) 7 7 
(Specify) 
_ Qfrg7 Kx Let VALE, Z* 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter, 


poge 3 shauld be detached for use os the burial-transit permit. 


Y ee DIRECTOR'S LL a . REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
4 V ET 4 
2 LAG LET] Py hs l-—r-94, wi bate, 9 


‘curs ofter death: Poge 4 


L DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funeral director, 
Poges | and 2 shauld be filed with 


Then please remave carbon popers, 


.L OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 
the registrar priar to burial, cremation, or removal, and in any event withi 


loined by the hospital or ottending physician. 


@: 
cA 


page 3 should be detached for use os the buriol-transit permit. 


moy 


TO HO: 
TO FU 


VS AIS (4) 
15M 9/55 


fs ofter deoth. 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18), 
5 7696 CERTIFICATE OF DEATH egies. 


1 potatoe 
5 Anne Arundel MARYLAND 


b. CITY OR TOWN (Ff outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Box 201, Route 5 


2. ay RIDENCE (Where deceased lived. If institution: Residence befare admissian) 
* b. COUNTY 
Maryland Anne Arundel 
¢. CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest town) 


IX Box 201, Route 5, Magothy Beach 


d. NAME OF HOSPITAL (tf not in hospital, give street oddress) id. STREET ADDRESS. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Magothy Beanh, Pasadena Pasadena ves) NO 
a Seed ra First Middle lost ‘4 awe Manth Doy Yeor 
{Type or print} Johanna Paul Calyer | om July 30, 19 60 


5. SX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (in yeors [FUNDER TVEAR[IF UNDER 4 HA, 
4 bie ; 
Female White |wooweopy  oworceoQ) | July 26, 1867 th ees 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 

during mast of warking life, even if retired) 

Housewife Germany U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, 90. oF unknown) {It yes, give wor or doles of tervice) 
No Mrs. Howard Tydings, Same as 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] > 
The Lo 7b Lone. <¢. 
fon 


INTERVAL BETWEEN 
ONSET AND,O 


PART I. DEATH WAS CAUSED BY: Cee Lt. ad 


IMMEDIATE CAUSE (o} 


d + A, } DUE TO is ; 
Conditions, if any, which to LE WY vad Lee lit, 6 Ch zw. F CHEE 
«to immediate iy 


: io YZ 
(0), stoting the under: ( OUE es 4 i eee 
lying cause lost. ta C#l$ Mabe KE. LED AOE BAG AGES 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19” WAS AUTOPSY 


PERFORMED? 
PLOT 


yes (] NO fh 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port 11 af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
p.m. 19 lat work (J at work (J 


21. | certify that | ottended the deceased from/e¢see.. LO_., 19. 5Y¥, to (ft. 6 £402, 19442 that | last saw the deceased 
( 7 2. BL? 
alive on,__ Leb 6 FF, WO fond that death accurred ot LAM 
ep 7a Seed tf, 4 ADDRESS (Stoet, city or town, sot) 
YOY fp) i, Tp FZopl K,... ‘2S ie 
Bear me F- I?) Hehe CEB LLG MO: 5705 Worulin te - ia 


<< “S>y WA, / ade 
Pe ee ete ie Ne ee i en 
2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
specify) 
Bub Pen 8/2/60 Glen Havem Memoria len Burnie d 


) 23. FUNERAL DIRECTOR'S siGNATURE (LA, faBoness 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ (Hopping & Kirk V bien Buh DATE 60 Lathe of Mi 


y.Glen BYfnie, Md, 


SS 
20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {Stote) 
factory, street, office bldg., etc.) t 

H 


MEDICAL CERTIFICATION 


» from the causes ond on the date stated above. 
DATE SIGNED. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7627 CERTIFICATE OF DEATH Aphis MPR 


at 


~ oe 
o 3 = w 1. PLACE OF ‘DEATH 2 USUAL, RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 a °. ©. STAI b. COUNTY 
= MARYLAND 
et A, A Md A._As 
en ro. b. CITY OR TOWN (If oulside corporole limils, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If oulside corporate limits, write RURAL and give nearest town) 
3 s 2 RURAL ond give nearest town) 
° 32 Linthicum Heights nth 
2. ie a Nat TOR OSH n (if not in hospital, give street address) d. STREET ADDRESS «. 13 RESIDENCE 
oe oe IN 4 A ON A FARM’ 
2 3S AO Forest View Road 40h Forest View Road ves no 
= 
eo ec 
= 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
®: iiecoapen!) ROSINA Ba CONAWAY | DEATH July 1h, 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ‘Ea B. DATE OF BIRTH 9. AGE (In years ]IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 fost bicthgoy) [Months] Doys | Hours | Min. 
female white _|wiroweo pworcto] | Auge 29, 1873 865. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Kenry William Herman Rosa Dora Oehrl 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address + th H 4, 
(Yer, no, oF unknown) Uf yes, gue wor of dates of rervice] Linthe EUS. 
no Mrs. Florence Hennessy-l0l Forest View Rd, 


1B. CAUSE OF DEATH [Enter only one cause per Sige far (0}, (5), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 Z i ee AND PO, 
* : IMMEDIATE CAUSE (o)__- fv LE, 
3 } x DUE TO “ 
Conditions, if ny, Which (o & z = sd 


gove rise to immediote : 
cause (0), stoting the under- ( DUE TO 
lying couse lost. ©) 


thot the deoth certificote be executed within J 
Then pleose remove corbon pops 


200. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work [] i 


21. | certify thot | attgnded the deceased from.________-.-------- We, to. ££" aig LG? Lp ok Ss .that I last saw the deceased 
alive on__7/4f /@ © t death occurred atZ'-3 22M, from the couses and on the date stated above. 


~ _ADDPRESS (Street, city or town, stote) 
——’ 
M.D. fee * Z hast Dike 


|, cremotion, or removol, ond in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


DATE SiG) 


460 


ACTUAL 
SIGNATURT 


LOR ATTENDING PHYSICIAN: The low requires 
ined by the hospitol or ottending physicion. 


PHYSICIAN'S 
NAME (Type) 


AL DIRECTOR: After this certificote hos been signed by the ottending physicion ond comple! 


@ 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the registror prior to buri 


moy 


TO HOSE, 
TO Fu 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) “ * 
rial 16/60 (Druid Ridge Ce Pike e, Md 
en a Vi dene Y Xt da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) "y Y Ve d p Hy oy 
15m 10/57 } (AW ASA ‘ (De bo! f, pare dill. 14 ‘60 Chkbwn SL Plime 
‘ Ll? 


lth, 


24 hours after death. If 9.., is necessary, 


please execute the certificate, writing the word “pending” In pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


File pages 1 and 2 with the State Boa 


any ev&nt within 72 hours after death. 


MEDICAL EXAMINER: This certificate should be executed withi 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 
or its designated agent, prior to burial, cremation, or removal, and 


a 
° 
= 
VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
rise ier: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH gy , 


1. PLACE a DEATH * USUAL RESIDENCE (Where averowa Ti t |, If institution: Residence before ed: 


ar Anne Arundel. manyianp || “Maryland = * ag Anne. ie. 


b. CITY OR TOWN (if oulside corporate limits, | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN if outside corporete limits, write RURAL end give noerest town) 


write RURAL end give neeres! town) / 
ih. | Annapolis 
d. NAME OF nofPRER PLL Bion (if not in hospilel, give street eddross) || 


STREET ADDRESS o. IS RE 
i ON A FAR) 
__Anne Arundel General Hospital ss 146 Defense Highway ves [_] NO ne 
3. NAME OF First Middle last 4 “DATE Month Dey “Yeor 
DECEASED 
atic. GEORGE We C | Siem guty 8 19 60 


} 5. SEX &. COLOR OR RACE|7. married o NEVER MARRIED i] a = 9. AGE th erie IF UNDER T YEAR| IF UNDER 24 HRS. 
Months) De: ci ] Mi 
e White wipowep [] _divorcto [] = / G40 le gale | sie E 


rking life, even ijretired) 


| 1S. WAS DECEASED EVR IN U.S. 2), FORCES? | 16. SOCIAL 4A:., NO.| 17 


(Yes, no, or ‘ani, 19S =] ‘or dete: o75°| 


TAL Servo {Give kind of work ro Aes | OF wes S OR INDU! .APIRTHPLACE (Stele or foreign country 12. CITIZEN OF WHAT COUNTRY? 


ff 


8. CAUSE OF DEATH [ TEnier 17 ‘one cause per line for (@), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (e) _ Stab Wound of Chest, _ P 2a |e = 
7 Rts DUETO 
Conditions, if any; which (b). 


geve rise to immediste cause 
(2), steting the underlying 
cause le: 


DUE TO 


(el) 


TO THE TERMINAL DISEAS 


Q z ~ PART I Il. OTHER SIGNIFICANT CONDITION: § CONTRIBUTING TO DEATH NDITION GIVEN iN PART Ve)| 19. WAS AUTOPSY 
2 —i 1 —_—— PERFORMED? 
> aS a * ye .* ieee t ves PE] No F 
| 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 
§ PRIMARY or CONTRIBUTING [] 

CAuSEOrpEATH: CL Stabbed in chest, oe oe nf : 
< 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 2028, PLACE OF INJURY Home, 20f. (City or town) (County) (Siete) 
3 While __Not While factory, street, office bldg 
s TAB 160. let work [] et work 


ral House | Annapolis Ma, 
bed above, held an Autopsy [xi Inspection | Inquiry et and in my opinion 
pnt (lp Suicide . Homicide Undetermined manner fl 


death resulted from: Natural causes ‘ios A 
— 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL <P a} > 
SIGNATURE oe a qr mp, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 


ae DEPUTY MEDICAL EXAMINER [| 7/19/60 


NAME (Type) ‘les S,_ Pet MeLe Address (Street, city, town, or county) 


a 3 £ EE: ——————— 
2Ze, ° BURIAL, CREMATION, 22b. Sha herder WoL NAME Salter ‘OR CREMATORY 22d, LOSATION (Cily, town, or country) sie) 
Mafia Dire _ We 


ify) 
" 19 - 22-1%0 

240. REC'D BY REGISTRAR | 24b. GISTRAR’S SIGNATURE 
{| ott 21 '60 Onthan £ Minus 


owt 


ge 4 


oon by the funerol director, 
1 ond 2 should be fited with 


ig 


that the deoth certificate be executed within 24ghours ofter death: Po: 
Then pleose remove corbon poger: 


ires 


The low requi 


ained by the hospital ar ottending physicion. 


icote hos been signed by the attending physicion and co 


he burial-tronsit permit. 


iL DIRECTOR: After this cert 


7. 
3 
3 
2 
° 
eg 
g 
a5 
= 
z 
ns 
F 
: 
é 
> 
2 
o 
3 
2 
° 
. 
8 
°o 
& 
§ 
3 
c 
“J 
3 
€ 
‘4 
a 
3 
5 
a 
cf 
5 
Ed 
5 
‘Dm 
g 
= 


page 3 shauld be detached for use os tl 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FU 


1SM 10/S7 


VS ATS (4) \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
7628 CERTIFICATE OF DEATH wea om 12082 


| Ee ae a eee (Where deceased lived. If institution: Residence before admission) 
°. ©. ST b. COUNTY 
Anne Arundel pase, Same Same 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulside corporole limils, write RURAL ond give neores! lown) 
RURAL ond give neores! town) 
Brooklyn Heights Qver 6 years|| Sa me 


d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


Ol Victory Avenue Same yes] NoXH 


}. NAME OF iT 3 Middle Lost ~ DATE Month Day Yeor 
DECEASED 


OF 
(Type or prin) — ROSE bam July 20th 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


F W WIDOWED {Z) Divorced [] 11 /8, /98 lost peer 


yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Baltimore ,MD, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

? Kress ? Wiegand 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


* 


{Yes, no. oF unknown) {11 yes, gve wor ar dotes of service} 
No 219-10-4576 |iiss Jean Cover (daughter }901 Victory Avenue #25 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (<).] NTERVAL BETWEEN, 
PART |. DEATH Esai cauer Coronary Thrombosis rs. 


+d 


= . | DUE TO 4 a 
Conditions, if ony, witch w__Cardio-vascular diseases 3 years 
gove tise 10 immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost, {c) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Bie ee aa 


ves] note 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


LMACk Ek. =e VS 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Storey 
Hour om. While Notsaiile. factory, street, office bldg., etc.) | 
p.m. 19 lot work [J of work [J ‘ 


alive on___# 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATU! 
PHYSICIAN'S: 
NAME (Type) i ¥ e iD 
‘22. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


‘Specif; 
Burial 4 23/60 New Cathedral Cemeter Baltimore, Maryland 


FUNERAL “tae 5? SIGNATURE " > ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
@ seh tr) TE 2 ee ae s 
ON Ce BA Lfr- LD, LK Sb PATE __ yt 2.6 '60 Onkiann £. aah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


789 CERTIFICATE OF DEATH (2583 


ADDRESS (Streel, city or town, stote} DATE SIGNED 


iL DIRECTOR: 


NAME ype) 2 Hever Aww aPporss 


OSPITAL OR ATTENDING PHYSICIAN. 


‘ Reg. Dist. No. 
¢, = 1% eye De | /] 2 Usual ys ICE (Where geceated lived. If institution: a) pape re odmylssion) 
8 Ss 9. " °. b. COUNTY 
£ 52 WWE leu pel manure BRYILAN 2 Oe 
£3 b. ITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Tb © CITY OR TOWN (ff outide corporote Fimity, write Wate ‘ond give nearest lown) 
g 5 ok on ay ¢ neorest jown) 
vv aD 
ee Fis tid Oo 
2 98 AME_OF UGESPITAL {IF notin ne. 1, give ste Ee TT sreett Eee . 1S RESIDENCE 
‘See R IDASTITI t . eH wok 
- ae we, : AL yes (]_ No bat 
Se fe 
@ aM 3. NAME OF rs First Middle Lost 4. DATE Fa Doy Yeor 
Al a e, /j oO a c 
aT (Type or print) ae L0 (TE ee LP(LE Co DEATH x 9 GO 
= 28 3. SEX & COLOR ORRACE |7. MARRIED Da NEVER MARRIED [] |°. EAE OF BIRTH 9. AGE fin ya Fe pore et IF UNDER 24 HRS, 
ar ont Min, 
ar F wont onan | -20~ poly | apn fem mn | | 
= 3 To, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOU! 7 M1 Fide ie 7 or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ¢ } duringsqost of warking life, even if retired) ; 
ae he 4 LEA VD Zude Oe 
3 Bs TB. FATHER'S NAME/ %) 1A. tA on we 7 
e $85 f 
eee WV, Vw 
= E 3 Vg, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Radress 
= 6 5 (Yes, no, oF unknown) Ut yes, give war or dotes of vervicel i, Le 
b get —— Liar 
2 £8 
3 ebe 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond ye be INTERVAL BETWEEN 
2 245 PART I. DEATH WAS CAUSED BY: 
2 co ea IMMEDIATE CAUSE nn AL ho 
£ o SE : 7 = 
5 tes } } 4 DUE TO 
= / ar i 
= Dep Conditions, if ony, which ane 
$ BES gove tise to immediate 
= eee couse (a), stoting the ynder. ( OVE % 
£6 5 q 3 lying couse lost. 
2235" S Past Il, OTHER SIGNIFICANT Sonos CONTRIBUTING TO, DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART io}, WAS AUTOPSY 
BSHes wale = 
fag an 3 
26558 é yes] No} 
4 a \ ES 
Foot ks = [20c. ACCIDENT WAS UNDERLYING [J__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
Sees & | Ge eitice NomieY WEDICAL EXAMINER, 
B22 ir] 
sae? iY 
o58S & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1206 (City of town) {County) {Stote) 
se go 8 Hour o. m. While Not white factory, street, office bldg., etc.) 
Be eas = p.m. jot work ([} ot work [] { 
Seep y 7 7 
Le eas 21. | certify thot | 2 pe: gel ge dy er Aa 1969, t__ Aff _-_--- , 194Q that | last sow the deceased 
Pa) 
< 2. . é! ‘. 
one alive anf aes I 1 Y_.19.B0__-and that death accurred atGe!45- M, fram the causes ond an the date stated abave. 
iJ 3B 
££ = 
amo 2 
ee) oe 
yaeoe 
£aR6 
S455 
Ss 
ob 
ge 
az 


FR, pron ne Cotati 22b. DATE THEREOF ‘22e. oO METERY OR CREMATORY Be iaee {City, town, Of county} (Stgte) 
ff. 
sein ae . BREST F443 1) APD WINS 0 - 


va FR ie sik eas (Limo Abd 2da, REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE 
VS ANS (4) i 
Yea piss. Ertan (Let Y Zthiatnad | Gf OATE 60 Onttun J Kenss 


TOH 


MARYLAND STATE DEPARTMENT OF HEALTH r 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 
R STATE (62) MEDICAL EX mings CERTIFICATE OF DEATH 07584 


, —————— # 
HEALTH l T. 1, PLACE OF DEATH ISUAL RESIDENCE (Where dec ed lived, If institution; hesliope before od: 
ahs a. STATE b. COUNTY 


Anne Arundel . MARYLAND Mary’ ‘Land _ __ Anni e-Arundel ” 


b. CITY OR TOWN (if outside comporete limils, <. LENGTH OF STAY IN Ib 
write RURAL end give nearest town) 


Shades River I Landover 


| d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel eddress) (|| d. STREET ADDRESS. ‘1S RESIDENCE 
ON A FARM? 


_ Pier of Shades River ’ LD hse. 


3, NAME OF First Middle 4, eee “Month Dey Yoor 


DECEASED 
eee 9 5 CRAWFORD! _ Star J iF UNDERT wom un noi 


(Type or print) 1 
‘5. SEX hie COLOR OR RACE[7” maRRieD [iE] NEVER MARRIED [_] be DATE OF BIRTH ]9. AGE (In yoors R| IF UNDER 24 HRS. 


Male _ A ae wioowe[]  ovorceof]Nuly 17, 1904 os aged ie nla 


for your files. 
do 


102. USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done aur most of working life, even if retired] 


Plasterer ‘A Bberly and sons Washington D C, u SA 


13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
William Harrison Elizabeth Ann Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ i Address 
(Yes, no, or unkown) | (Ityesgivewerordetes of service) 


Ao — 
‘18. CAUSE OP DEATH [Enter only one cause per line for (e), Jel ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ay cause (e) Drowning 


32 o X DUE TO 
Condiflons, if any, which (6) 


geve rise to immediete cause 
{a}, sloling the underlying 


1 and 2 with the Sta 


Page 5 may be retaii 
72 hours efter d 


e Pages 1, 2, and 3 to the funeral director. Page 


Loh 


with fe 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. 
cS 
gD 


THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT RELATED. TO THE TERMINAL DISEASE CONDITION “GIVEN 1N PART I{e)| 19, “WAS AUTOPSY 
———_———— PERFORMED? 
| 


[vee CaS 


200. EXTERNAL CAUSE WAS. 3 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of tom 18.) 
PRIMARY (1) or CONTRIBUTING 
CAUSE OF DEATH. Thrown overboard when his boat tipped over 


20c. TIME OF INJURY | Month, Dey, Yeor | 20d. INJURY rege 200. PLACE OF INJURY (Home, ferm, | 20% (City oF tows (County). Siete) 


Heute 51/9/ Moelle Chee Shades hiver Anne Arundel, Md. 


21.1 Sarit het 1 took charge of the remains described above, held an Autopsy fx}. Inspection fis Inquiry iE; and in my opinion 
Se 


death resulted from: Natural causes G. Accident xi. Suicide } Homicide me Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [3X 


SIGNAT y DATE SIGNED 
SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER 


: DEPUTY MEDICAL EXAMINER [—] 7/11/60 
EXAMINER'S 
NAME (Tyee) Russell S. Fi sher, M.D. Addren [Sissi stort tbsen, oreo nbs) 


28, BURIAL, RIAL, CREMATION, | an DATE THEREOF af NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) * F, ~ (Siete) 


Tie. 
“Burial” uly 13, 1969 Xock Creek Cemetery Washington D C 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner’s Office a 


urial 
23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


. Gasch's Sons Hyattsville Md. care MUL 15 60 Otter £K 
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LOR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 


tained by the haspital or attending physician. 


TO HO A 


Ri 
re 


r i after death. Page 4 


1X 


ith 


in by the funeral directar, 


Pages | and 2 shauld be fj 


Then please remave corban papers. 
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page 3 shauld be detached for use os the burial-transit permit. 
the State Boord of Health priar to burial, cremation, or removol, ond in ony event, within 72 haups 


may 
* TO FUNERAL DIRECTOR: After this certificate 


=> 
2 
2 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O90 


CERTIFICATE OF DEATH 


a3) eRe f 
& 
Anne Arundel pene 


a Sr adie (Where deceased lived. If institution: Residence before admission) 
a. b. COUNTY 
Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b 


. CITY OR TOWN {if oulside corporcte limits, write RURAL ond give nearest town) 


Annapolis 4 dayd RURAL 9 Severn 
d. NAME OF HOSPITAL {IF not in hospitot, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR unde : ON FARM? 

Anne Arundel General Hospital ves FR NOT] 
iS eS First Middle Lost 4 Pld Month Day Year 

(Type oF print} Asa Biggs DAVIS DEATH July 23 1960 
$. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

2 i lost birthdoy) [Months] Doys | Hours] Min. 

fale White wipoweo (} pivorceo(] December 18 : 1906 53 ys 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


duri st pf working life jf retired} 
Retiréd “Bainter | U.S. “ov. 


11, BIRTHPLACE (State or foreign country) 
Nor6h Carolina 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S NAME - 


George ?B. Davis 


14. MOTHER'S MAIDEN NAME 


Sally F. Harding 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 


“Yes” ["We iF" "13 18 6980] Mrs Yack rbe- Daughter- same ag # 2_ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE i C4Kt [Y0ase- oF Aw Lv LS 


/ . “4 DUE TO 


Conditions, if Sny, which a 


LYELPR, 


gove rise to immediate 


Hour o. m. While Not while 


factory, street, affice bldg., etc.) i 


couse (0), stating the under. ( OVE TO 

lying couse lost. e 
5 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 
$ yes) No) 
& [200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Gtote} 
a 
= 


pom. 19 fat work 7} at work 


21. | certify that (I) (this haspital) attended the deceased fram.___ JUNE. 
19.60, and that death accurred ot.__..M, fram the causes and an the date stated above. 


t 


_. 1995 , to_duly 23, ., 19.60., that (1) paadast 


saw the gegtssed alive an___ July 23, 
Ro. eat ey, a 


T2:h5P. 


2b. DATE 
SIGNED 


ATTENDING MED. TAFF 
ae “ph A <i. 4 b. Vez, M.D. | PHYS. Gc pirRector PHYS. 
‘22c. PHYSICIAN'S. xj a N/ — 22d. ADDRESS 
NAME (Type} 


Edward S. Beck 


71 Franklin St 


2o. BURIAL, CREMATION, | 23b. DATE THEREOF 


ply <6,60 


2c. NAME OF CEMETERY OR CREMATORY 
Glen Haven 


23d. LOCATION 


Gl 


, town, or county) (Stote) 


foR's seh 
neral Home, 


NATURE RE 
ata AR oy aeet Burnie, Ma. 


25a. REC'D BY REGISTRAR 


27'60 


25b. REGISTRAR’S SIGNATURE 
nike of Kaa 


DATE 


om 


eberfiled with 


; after decth. Page 4 


Poges 1 ond 2 shaul 


lease remove carbon papers. 


Then 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after death 
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poge 3 should be detoched for use as the buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


02586 


Reg. Dist. No. 


7630 


o. COUNTY Anne del 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
Maryland » COUNTY Ayme Arundel 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 


Fort George G. Meade 


[ LENGTH OF STAY IN Ib 


TY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Odenton 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


OR INSTITUTION 


U. S. Army Hospital 


e. tS RESIDENCE 
ON A FARM? 


yes (] No) 


J. STREET ADDRESS. 


5th Street 


}. NAME OF First 


DECEASED GEORGE 


Middle 


PERRY 


+ 
Lost 4. DATE Manth Year 


OF ad 
DAWSON DEATH JULY 5 ig 60 


(Type or print) 
6. COLOR OR RACE 


5. SEX 
MALE CAU 


7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 
wipoweD [) 


DivorceD [} 


9. AGE {In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
hepa Months} Days | Hours] Min. 
yrs. 


| Detoberii2s 14891 | 


10a. USUAL OCCUPATION (Give kind of work ily KIND OF 8USINESS OR INDUSTRY 


during mast af yorking life, even if retired) 
N/i as 


Carpenter 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


11. BIRTHPLACE (State or foreign Sih 


Maryland 


13. FATHER'S NAME 


Unlmown- \) eniue4 


J 


14. MOTHER'S MAIDEN NAME 


Unknow 


15. WAS DECEASED EVER IN U. RMED Key aa 16. 
(fas, 00, oF unknown) tg veg fr oF dates of service) 


No 


579 05 9234 


SOCIAL SECURITY NO. 


INFORMANT Address 


Mrs. Myrtle P. Dawson (Wife) 


18. CAUSE OF DEATH 
PART |. DEATH WAS CAUSED BY: 


fer anly ane cause per line for (0), (b), and (c)-} 


Acute myocardial infarction 


INTERVAL SETWEEN 


Sr days DEATH 


" IMMEDIATE CAUSE (o} 
. P 4 


DUE TO 
Conditions, if any, which (b) 


Arteriosclerotic heart disease 


| Approx 5 yrs 


gave rise to immediate 
cause (a), stoting the under- 
lying couse lost. 


DUE TO 
{ch 


None 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No 


20a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Haur a.m, 


Doy, 
While 


MEDICAL CERTIFICATION 


Year | 20d. INJURY OCCURRED 


jot work (] 


Not while 
ot work 


o 


ie that death eit de se 


PHYSICIAN'S 
NAME {Type} 


ete BS 
20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town} 
factory, street, affice bldg., etc.) ! 


(County) (Stote) 


‘ 1980 that | last saw the deceased 


from the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


‘22008, 


HENRY N. GLAMAN, Capt bie ioe Hospital,Ft Geo G. Meade, Md. 


2b. DATE THEREOF 


7/9/60 


Za. BURIAL, CREMATION, 
EMOYAL {Speci 
Buatar 


Zc. NAME OF CEMETERY OR CREMATORY 


Oak Lawn Cemetery 


22d. LOCATION (City, town, or caunty) 


Colgate, 


(Stote) 


‘oiirichfineral Home 4210 


Belair "Road. 


a 


24a. Ri FC ORL REBISTRARD 24d. CLA RE 
DATE 


faa] 
= 


is necessary, 


ges 1 and 2 with the State Board of Health, 


PM3. Page 5 may be retained for your files. 
thin 72 hours after death. 


Di 


. Give Pages 1, 2, and 3 to the funeral director. Page 


the certificate, writing the word “pending” in pencil in Item 1; 
4 should be forwarded to the Chief Medical Examiner's Office along 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. bod delay 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit berm 


or its designated agent, prior to burial, cremation, or removal, and 


TO @. 
please execute 


< 
& 
= 
Fa 
- 


22 
= 
=| 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 2 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| MEDICAL EXAMINER'S CERTIFICATE OF DEATH O@D87 


7, PLACE OF DEATH “| 2, USUAL RESIDENCE (Where deceosed lived, If insfilution: Residence before admission) 
e. COUNTY e. STATE _,____ & COUNTY 
Anne Arundel ' MARYLAND Same Same 


b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limils, wrile RURAL end give n 


wrile RURAL end give neerest town) 


Severna Park P.O , 15 years 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give stree! eddress} 


resi town) 


4S RESIDENCE 


ON A FARM? 
Garr1ton. Manor 1 Samo aes ____ Ls) ok) 
‘NAME OF Lest DATE Month Dey Y 
DECEASED or 
ype or prinl DEATH Z 
ao —Dorothy L.Dunbar : we duly 29 1960 19 
per 6. COLOR OR RACE|7, MARRIED [_} NEVER MARRIED [_] | 8- DATE OF BIRTH ‘AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bithday) | Months] Deys | Houm | Min. 
i wiooweD [3 DIVORCED [_} 


/5, 81 yrs. 
Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stete or foreign country) a 


done during most of working life, even if relired) 


12, CITIZEN OF WHAT COUNTRY? 


housewife | HoME iChille USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
are reba = ___|_ Lida Bickham 
15. eke A. Xv IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {ityes give werordetesofservica) 
= i IMr. Philipp Frank in (son, tak SS 22 
18. CAUSE or brn Enter only one couse meee eh (B), end (c).] 4 = (son) "| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; * 
IMMEDIATE CAUSE ‘e) Coronary Occlusion z : i) aen 


ry 
20 : DUE TO. 
er de | 
Condifions, tf any, which (b)_ 


gove rise to immediete couse 
(e), steting the underlying ( PUETO 
cause lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


| ves []} No [] 
20e. EXTERNAL CAUSEWAS __—|_20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury In Pert | or Pert Il of item 18.) = aa 
PRIMARY [) or CONTRIBUTING [1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 


fectory, street, office bldg., etc.) I 
1 


While Not While 


9 Jat work [_] at work [_} 


21. I certify that | took charge of the remains described above, held an Autopsy [ Inspection fA}. Inquiry (4). and in my opinion 


death resulted from: Natural causes Ki. Accident Lal Suicide Oo Homicide i Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


se Hac theer 
seo, Auto td Tad, pd UX map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER FO: 7/30/60 
NAME (Type) teve dingipebor tht. Address (Street, city, town, or county) else +. ; 
22e. BURIAL, CREMATION,| 22. DATE THEREOF ‘2Zc. JRAME OF CEMETERY OR CREMATORY 22d. JOFATION {Cily, town, or country} “Sied) 
REMOVAL (Specify) v 
3-176 
FUNERAL DIRECTOR wh 
“27: lr Seca 


Hour a.m. 


MEDICAL CERTIFICATION 


240. 


REC'D 


AUG 4 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4586 
1 i “618 04569 
4 CERTIFICATE OF DEATH 


Pe ne RESIDENCE (Where deceased lived. 


Reg. Dist. No. 


If iestitution: Residence before odmission) 
b. COUNTY 
#2 r] 


c. CITY OR TOWN (IF outside corporote limits, write RURAL < give neorest town) 


echund Bena, Boyes. ed Gene 


d. NAME OF HOSPITAL [If not in hospital, give street address) | | d. STREET ADDRESS e. % Agee 


OR INSTITUTION “Lo A FARM? 
X Li tefl Beach Trotenade |! for ves E} NOL 
3. NAME i } Fins Middle = Lost “sy Doy Year 
{Type or print) f°) 2 XpHtibl B eyo uKrnd DEATH et A whe 


5. SEX 6 COLOR OR RACE |7. maRnieD EPNEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE =i yeors [J UNDER 1 YEAR] IF-UNDER 24 HRS 
last birthdoy} F Months Doys | Hours Min. 
Le A wipoweo [} —_—sovivorcep [] Seer l_ 1¢a.4 SZ 


Oo. USUAL OCCUPATION {Give kind of work done] 10b. -KIND<OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) i ae 
9 Wha RE SIAR te d YS_A 
14, MOTHER'S MAIDEN MAME ‘ 


Aheiull ge Kunriouids a 


¥S. WAS DECEASED EVER IN U. S. ARMED Fi 16. SOCIAL SECURITY NO: [17. INFORMANT Address 


(¥en. no. of unknown) Ht yes, give wor or dates ; ae . 5 
are Sherstiws bia byssus 


» 1, PLACE OF DEATH 
o. COU 


Fane Ae ve dct 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


ours after death: Page 4 


igned by the attending physician and campletely filled in by the funeral directar, 


Pages 1 and 2 shaul; 
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MUS WE 
18, CAUSE OF DEATH [Enter only one cause per line for {a}, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


at | DUE TO 
which . 


gove rie to: immediate 
couse {o), stating the under- 
lying cause lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


transit permit. 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOSSY 
iz = 
5 een it ves] N 
é & |200. ACCIDENT WAS. UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part Vor Part I of item 18.) 

A & | OR CONTRIBUTING [J CAUSE OF DEAT! 

2 G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F {City or town) (County) {Stote) 
a Hour a. m. While Not'while foctory, street, office bidg., up 
= p.m. 19 [ot work [1] at wor CJ 


After this certifi 


21. | certify that d attended the deceas, from Caan hd Kasky 9.22 that | last saw the deceased 
i Ak 319 he ond that death ee Ee from hare causes and an the date stated above. 


Z ADDRESS (Street, city or town, Bel JMATE SIGNED 


7 Pilea, 


L OR ATTENDING PHYSICIAN: 


PHYSICIAN'S 


‘AL DIRECTOR: 


te has been 
page 3 shauld be detached far use as the burial- 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death, 


eS NAME (Type) 

e 7d. LOCATION (City. town, or county) {Stote) 

aus Arne wael 

oe 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
Yates? vate AUG 1. '60 Cinthan £ Faire 


aurs ofter death: Page 4 
in by the funeral directar, 
1 and 2 shauld beyfiled with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
c. ioe CERTIFICATE OF DEATH 


oll 


07588 
Reg, Dist. No. 


es wiley eet {Where deceased tived. If institution: Residence before odmission) 


rd] b. COUNTY 
Aes =~ MARYLAND |" 7) . 


iN Je corporote limits, write |. LENGTH OF STAY IN Ib CITY. IN (If outside corporote limits, write RURAL ond give nearest town 
RURAL ond give necrest town) SS oer Laps 9 ) 


My , 


V 


d, NAME OF HOSPITAL (If not in hospital-git 4. STREET ADDRESS #18 RESIDENCE 
o” / OR INSTITUTION ») aS o 2 eC Non 
2 ; BRAM E Y Yes [1] NO 
[3. NAME OF i j 7 
£ 4 i 4, pate 9 Y 
> DECEASED 4 I, ie gai 
) {Type or print) BEATH 


the registrar priar ta burial, cremation, ar remavol, and in ony event within 72 hours ofter deot! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed with 


L/E9 19 
5. wy 6. =e OR ae 7. ee [Sf Never MARRIED C] © DATE OF BIRTH oK PR year Sooke RIDER VYEAR|IF UNDER 24 HRS 
ci! Ronth: 4 
wipoweo [] Divorceo [] 1882 maths] Doys | Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


Toe. f U OCCUPATION (Give kind Z werk done] 0b. KIND_OF BUSINESS OR INGUSTRY [11, RIETHPLACE [stove or foreign county 

ry during most of working lite, e red) 
A lad) ede: BBIs ” Ve Vie D 
a 13. FATHER'S aa 14, MOJHER'S MAIDEN NAME 
é ut Vy es ‘ 
¢ A fe ores {TALLY A £7 Bee 
8 1S” WAS DECEASED EVER IN U.S” ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT, ‘Addrels 
E tes, no, oF unknown) (1 yes, geve war or dates of service) oe Hae, Zz 
: KZ = Nyos. F érevar, Se. 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0). tb}, ond (c).] INTERVAL BETWEEN, 
a PART I. DEATH WAS CAUSED BY: s, Ky ? —* d ioe os are 
Gq 4 IMMEDIATE CAUSE (0), LE. 2 af0 a MED 
= é 4 ‘\ ) | DUE TO 

Cohgitigns, if ony, whid 

ie ea 
gove rise 10 immediote Ae 16 


coute (0), stoting the under: 


fa lea : WILL: 2 rc LEA / ie, Pa 
Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT Bor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 9. at 
PUgIte— 


200. ACCIDENT WAS _UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, 5 20f. (City or town) {County} {Stote} 
Hour 0. m. White Not Ean ek at 2 a gai 
p.m. jot work ["] of work 2 4 
7 : > 


21. ! certify that | attended the deceased from.__Yi24 , 19Ze¢2that | last saw the deceased 


alive on____ ftidee 20, Lz LE ghd that <M, from the causes and an the date stated abave. 
4 spi fStreet, ong or town, trey 


COT Mo BY /2) i MLN ££. bat 


U To Fe A if 
fenicor Ii fbb: JHIE “ue ob it ye eae tee ees ee oe, 


ye aera a! 
REMGVAL (Specify) 2 
tiv RJA 1/25/60 Gardens of Faith Cem Balto. 


AS AUTOPSY 
ERFORMED? 


yes] nol] 


MEDICAL CERTIFICATION. 


por accurred at_Zf 


PAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


etained by the haspital ar attending physician. 
page 3 shauld be detached far use os the burial-transit permit. 


oO 
£ rs 
2 29. FUNERAL DIRECTOR'S SIGNATURE Pho, REC'D BY REGISTRAR | 24b, REGISTRAR'S PER 
VS ANS (4) pate JUL 2 6 '69 Ontban 


g 
2 
3 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (75.41) 
7633 CERTIFICATE OF DEATH 


i A ‘. Reg. Dist. No. 


—Z 
= 
y' 


~ ce ; 
& 3 1s eee Goria 2 Ce Sosa (Where deceosed lived. If institution: Residence before admission) 
2 Ss a. b. COUNTY f 
SS M ME Arond le ware GRY /G 1 tt tt 
Ea 7 b. CITY OR TOWN (if outside carparote limits, write fc. LENGTH OF STAY IN Ib «4 c CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 
3 2 pt ‘ond give neorest town) & B 
Paces. fy +2 p sco eK IABaitimoRE ~ RuRa 
2 3 ‘, d ey SIN (If not in hospital, givg street address) d. STREET wa ‘ e. eS ase 
= 5 
2 25 a 227 Bishop AVE |(22 7 Bishop AVE Rak 
5 & 
p 5 3. NAME OF Fiest Middle 7 low 4. DATE Month 
= DECEASED = 
3 (Type or print) ? 
Do 
o 
2 


S. SEX 6, COLOR OR RACE |7. MARRIED [E}MEVER MARRIED [-] | 8. DATE OF BIRTH 


pa Da Year 
Cibso DEATH Z ~- ax 960 
9. AGE (In years [If UNDER 1 YEAR] IF UNDER 24 HRS. 
= y) é fost buthdoy} [Months] Days | Hours| Min, 
/ G yes. 


106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cleapmeg | Baltimore, yd, _S.A- 


14, MOTHER'S MAIDEN NAME 


osSA Glos bf 


17, INFORMANT ddress 


WE ee 


Male ColoREC||woowent] —ovorceo | He (Ze 


10c. USUAL OCCUPATION (Give kind af wark dane| 
during most of working life, even if retired) 


Spored 


13. FATHER'S NAME 


James CGibson 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. or unknown) | IIF yes, give wor or datas of service) 


urs after death. 


= 


Then please remave carban papers. 


4 DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral directar, 


s 
£ 
3 
ust 
3 
5 
3 
8 
£ 
3 
° 
oa 
o 
3 
8 
= 
6 
3 
£ 
5 = 2 1B. CAUSE OF DEATH [Enter only one couse “a fine Yor fo). ). ond (€}] 3 INTERVAL BETWEEN, 
3 3 PART I, DEATH WAS CAUSED BY: ; 
2 5 Ppp SS INMEDIATE CAUSE (0) — u ALL A Ls fi» 
fs s Ly y = DUE TO = ) « 2 
ees Conditions. if anf, which Ze eee ee Y | pees SG Aa < 
$ Eo gave rise ta immediate 
3 BRS cause (a), stating the under. (| PUE TO 
= 2S 2 lying couse last. {c) 
3395 ° ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
2RoOFS > = 

S306 < ves] NO 
ceess " 15 
= 2 gy 
Fovss . = [200 ACCIDENT WAS UNDERLYING CE) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
zs G & | OR CONTRIBUTING E) CAUSE OF DEATH 
5226 © UF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & |2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, form, | 20F. (City or town) (Count; State} 
a vu ( ry) {State} 
5.295 3 Hour 9. m. ‘While Nat while factory, street, office bldg., etc.) ! 
zs ee Fd p.m. Ww let work [[] at wor t 

Ses : oy, 
g ee 21. | certify) that,| attended the deceased from 441 vd \- Weed, toffee Jo: £=., 19 O,that | last saw the deceased 
ry 2 2 
$ Fa 3 = alive an Yt Z a ; Wwe and that death accurred at (74.4. 2"M, fram the causes and an the date stated abave. 
£2635 CG y, A i : DRESS (Streel, city or tawn, state} / DATE SIGNED 
4550. actuaa ( ¢ ie ons : % : 
pees SIGNATURE SZ a 2 Mo AA LMeedd se . {ae LA¢LO2 

< va 2 
| ee PHYSICIAN'S 
Zeros 
ee NAME (Type) 25 Lt ee ee ee ae ee See 
@ i. 2 72s. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town. or county) (State) 

i MOV AIS ‘. . 

ESE Ss Bevead” |7227 -G0 GAUL by ANNE MEd Ee CO 
ee 23. FUNEB BL D)RECTOR'S SIGHATURE ADDRESS Deda lLbeg” | 10. ECD BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 

VS AIS (4) Y sO G if e 


1$M 10/57 oate SL. 0 Ra 


MARYLAND STATE DEPARTMENT OF HEALTH 


$ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
* = a 
( ) & yes] nNo#] 
J i= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (Caunty) (State) 
5 Hour a.m. White Nat while: factary, street, affice bldg., etc.) 4 
= at wark [7] at wark 1 


en , 1960. to Suly_28, 1960, thot (1) XX) lost 


] i : i= 19.60, and that death occurred at .M, fram the causes and on the date stated abave. 


45 P.M. 7b. DATE 
ATTENDING, MED. STAFF 
MD. | PHYS K)__trecror PHYS. 1] ME 


22d. ADDRESS 


95 Cathedral St., Annapolis, Md, 


] 7 is g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 05 9j 
= es CERTIFICATE OF DEATH 
~ ss 
& 3 z 1 BUACE OF Peat a see alta eh (Where deceased lived. If institutian: Residence before admissian} 
5s ¢ o. a. b. COUNTY 
“52 Anne Arundel pial ead Maryland Anne Arundel 
=3 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
8 c io RURAL and give nearest tawn) a 
. Annapolis 1 day Annapolis 
ea Bs 44 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
oo bell oc} OR INSTITUTION j ON A FARM? 
oa Anne Arundel General Hospital 4 183 Janice Drive yes [] No BE 
£5 3. NAME OF First Middle last 4, DATE Manth Day Year 
ao -. DECEASED» OF 
2 ge (Type ar print) Gerard --- GORMLEY PER Ju. 28 1960 
>es $i SEK: 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 3] B. DATE OF BIRTH 9 recatesee Funoe TEAR FUND 24 HRS. 
En ag lanths| Days jours] =M 
2.8 Male White — |wioowsf] —_ovorceo] | July 27, 1960 ys 
e@ 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
4 ‘9 
82 3 during mast of warking life, even if retired) 
a Maryland U.S. 
2 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. 
§ 
ce € Donald Richard Gormley Betty Jo Schwieterman 
23 
o> sod 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a & oe (Yes, no, of unknown) {If yes, give wor or dates of service} 
$ 
gs Hospital reeords 
53 ; 
£9 1B, CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
a Su :- 
20 PART |. DEATH WAS CAUSED BY: Gu ve me ay 
5 = _ IMMEDIATE CAUSE (a). ru 
=e m DUE TO 
= - 
2 Conditions, if ony, which (by 
e gave rise ta immediate 
5 cause (a), stating the under: ( PVE TO 
a lying cause last. (c) 
id dying cause lost. 
§ 
3 
) 
a 
° 
2 
~ 
5 
a 
3 
8 
= 
3 
= 


poge 3 shauld be detached for use as the burial-tronsit permit. 


t OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ined by the hospital or attending physicion. 


@: 
% TO FUNERAL DIRECTOR 


ATION, | 23b. DATE THEREOF 


the State Board of Health priar to burial, crematian, or removal, and in any even| 


4 IP Be /9L0 DZ FH 
- INERAL DIRECTOR’S SIGI URE Seek ees FREGGTRARGE 
anise ke Se) Sene Be Oe OS | 77 MSA SP veal 


¥ 


De Gat eB IV onl. Z 


2, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 
ransit permit. file pages 1 and 2 with the State Board 9 


a 
° 
i] 

7D 
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vo 
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° 
Lal 


2 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
aves §2 ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAnYHAN D 
_MEDICAL EXAMINER'S ) CERTIFICATE OF DEATH O92 


1) PEACE or DEATH aa 2. USUAL RESIDENCE {Where Gechosed 11900) li inaffUlion «Twas dape Beles aerigion), 


a STATE b. COUNTY / 
Anne Arundel MARYLAND 7s Maryland v 


b. CITY OR TOWN (if ‘outside corporele limits, +'| c. LENGTH OF STAY IN Ib || c. CITY OR TOWN If outside corporete limits, write RURAL end | 


corporete limits, je LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete ti 


, waite RURAL end give neerest town) 


write RURAL end eli erest town) -_ } t 
olis | Baltimore j-! 
d. NAME OF | ine R INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS : je. & RESIDENCE 
| IN A FARM? 
,Anne Arundel General Hospital | _\707 Wrenwood Street | Yes [] No 
3. NAME OF Middle Lest “4. DATE Month Dey Yeer 
DECEASED | OF 
{Type or print) JAMES Ge GREEN | DEATH July 4 19 60 
5. SEX 6. COLOR OR RACE|7, marrieo [54 & NEVER MARRIED [-] | 8+ DATE OF BIRTH "19. AGE (in yeers ]iF UNDER1 YEAR| IF UNDER 24 HRS. 


last yee 2 eee Deys a ca 


Dec. 11, 1929 30 


Male Colored 


WIDOWED | DIVORCED [_] 


| 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
°/ ler Social Security | Balto., Md. | USA 
e | FATHER’S NAME 14. MOTHER'S MAIDEN NAME ie + 
Joshua Green Mary Green 
“IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ Address . 7 


(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


Yes Korean 


=e 


‘i Margaret B. Green 4707 Wrenwood Stzeet Ave, 
| 18. CAUSE OF DEATH [Enter only one cause per line ~] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


imeoiaTe cause (e) Hypertensive and Arteriosclerotic Heart Disease — 
© ,J ™ecx = with Total Occlusion of Right Coronary Artery and 
ues which w)____One Branch of Left Coronary Artery, and Old {| a 
(el, sting. the undesying [CUETO ie Infarction. 
cause last. c 
~ PART Il, OTHER SIGNIFICANT SoG 


(ei, (6), end 


DT RELATED TO THE TERMINAI 


ASE CONDITION GIVEN IN PART a) 119. “WAS AUTOPSY 
PERFORMED? 


| ves BE oN 


c f_ 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 


CAUSE OF DEATH. 


e 
i 
uv 
< 
6 
Fy 
i} 
& 
o 
2 
5 
< 
2 
E 
oS 


Sans DEPUTY MEDICAL EXAMINER [—] 7/5/60 


NAME (Type) Rassell S._ Fishery os _Address (Street, city, town, or county) 
22c, NAME OF CEMETERY OR CREMATORY 


22d, LOCATION (Clty, town, or country) (Stete) 


Balto National Cemetery | Balto., Md. 


24e. REC'D BY REGISTRAR 


D 6 60 


4 


REMOVAL (Specify) 


Buri. 7/8/60 


23. FUNERAL DIRECTOR ADDRESS 


| Halstead & March 928 E. North Ave. 


5 — — — — - — — —— — 
3 /20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20#. (Cily or town) (County) (State) 
° Meu actns While __ Not While fectory, street, office bldg., etc.) 
" ree 6 at work [-] et work [] | ' 
2 21. I certify that | took charge of the remains described above, held an Autopsy Inspection 3, Inquiry im: and in my opinion 
= death resulted from: Natural causes Accident [zl Suicide Homicide ‘a Undetermined manner ‘Ey 
rd CHIEF MEDICAL EXAMINER [JQ 
ACTUAL Al DATE SIGNED 
3 Srienane ma.p, ASSISTANT MEDICAL EXAMINER [] TE 
5 
ro 
3 
0 
2 
5 


'22e. BURIAL, evar | 22b. DATE THEREOF 


24b, REGISTRAR'S SIGNATURE 


Oi nse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7634 CERTIFICATE OF DEATH fey. on nd 5G 13 


& btn! pst (Where deceased lived. If institution: Residence before admission) 
MARYLAND > RCS 


ok 


( 


1, PLACE OF DEATH 
. COUNTY 


neorest town) 


b. CITY OR TOWN a outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


RURAL ond fos 
iat Xx. < 


a. NAME OF HOSPITAL {If not in fae give street address) 


¥ APTUTION AE: hf Lael Pty 


. CITY OR TOWN (If outside gorporote 


d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 


yes] no] 


id in by the funeral director, 


3. NAME OF 
DECEASED a, 
(Type or print) Cur 


fost 4. DATE 
OF 
ret DEATH 


Day Yeor 


wEC 


Pages 1 and 2 shauld be filed with 


ne _ |W lS 


100. USUAL OCCUPATION (Gin JUSINESS OR ItNOUSTE iW, tea of foreign country) 
e 
_f 


papers. 


during most of working life, even, if reti } * 

ko 44 NE 73 gah: KR. Co. Gnd - 
12. F. IER’S NAME 
Kee 


Va. Waa MAIDEN NAME 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. od SECURITY NO. | 17. Soe 


(Yes, 20. oF Oinown) [IF yes, give wor or dates of sernce) 
NO f-18 -IZ11|F 
18. CAUSE OF DEATH [Enter only one couse per_tine for (0), tbh ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


42 ) ay, DUE TO 
Condivenanit von ORIEN to F, iA Lch$ a 


le CITIZEN OF WHAT COUNTRY? 


jan and completely 


Then please remave carba 


te be executed within eo after deoth: Page 4 
|, cremation, ar remaval, and in any event within 72 hours aft: 


ical 


qtr ee 


eo Garg trw 
INTERVAL 8ETWEEN. 


, Address 
ONSET AND DEATH 


eae SBT ze : 


lying couse fost, te). a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS. peaUTORSY 
PERFORME 


yes No {ef 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 


icion. 
tificate has been signed by the attending physi 


hys' 


ing p 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town} {County) {State) 
Hour a. m. While Not while foctary, street, office bldg., etc.) ! 


p.m. 19 lot work [J of work 


21. I certify that | attended the deceased fram... , 1929. that | toast saw the deceased 
alive on. Lila # So = ond that death occurred at. LE M fram ee causes and on the date stoted above. 


j ( >, ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Y, 4 Md . 
SIGNATURE mo. La > Oe = 


PHYSICIAN'S 
NAME (Type) 


To. ee REMATION, ie DATE THEREOF y F/CEMETERY OR GREMATORY Z City. town, of county) (Stote) 
i 2 nell ely Cleee Jett 


cya. Fr DIRECTOR'S opin Pha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE 14.60 weg A. Trak 


MEDICAL CERTIFICATION 


is cer! 


ital or attend! 


After thi 
hed for use as the burial-transit permit. 


page 3 should be detac! 
the registrar prior to bur 


rd 
3 
8 
€ 
o 
8 
so 
° 
£ 
3 
4 
$ 
3 
Cc 
8 
3 
2 
° 
= 
z 
s 
4 
a 
rg 
=z 
a 
ry 
£ 
a 
Zz 
a 
Ee 
E 
< 
a 
° 
he 


lained by the hospi 
L DIRECTOR: 


s 


may 
TO FUN! 


< TOHO 


arte, - | Se S 


p 


os 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


r¢ 
7 = ) 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {) 2 nD gy 4 


CERTIFICATE OF DEATH 


es ee 2 ial 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o, COU a. 


Anne Arundel MARYLAND SIE Maryland ® COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
RURAL and give neorest town} 4 7 
Annapolis 2 days b. RURAL ~ Galesville, 


d. NAME OF HOSPITAL (If not in hospital, give street address)  d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Anne Arundel General Hospital ves CF] Not] 


—d 


urs after death. Page 4 


d in by the funeral directar, 


3. NAME OF First Middle lost . Month Day Yeor 
DECEASED 


Teel Arthur Lee HARDESTY | oe July 18 1960 


$. SEX 6. COLOR OR RACE | 7. MARRIED fi NEVER MARRIED [-] |5. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy} [Months] Doys | Hours| Min. 


Male White |woowe —_ ovorctoO) | August 9, 1917 Ley. 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) Hled. Beas Verviant pleseifle U.S. 
Me 


@ 


PLAWT FORE: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NA/ 


LoMAS Ali” AD (an [oP aera £ Leuit, 


15. WAS per pecee ey INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“ee Nay Ploie-spafutl LMurdedy Kd leseite Atel: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
(PART 1. DEATH WAS CAUSED 


BY: 
IMMEDIATE CAUSE (o}, 
)=>"x 


Conditions, if ony, x, 7 mos. 
gove rise lo immediote | 


cause (0), stating the under- 
lying couse last. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


yes (] No & 


The law requires that the death certificate be executed within J 


200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, S (City or town) (County) (Stote} 
factory, street, office bldg., ete.) 


21.1 certify that (1) (this haspital) attended the deceased fram. January _ 1960, toduly 18, _ 19.60, that (1) (Kast 


saw the deceased alive on.__ July 18. 19.60, and that death accurred Sa the causes and an the date stated abave. 
Mo. SIGNATURE 8250. ae 22b. DATE 


ATTENDING 5 STAFF 
Z CM eA ptr) M.D. | PHYS. DIRECTOR PHYS. 


‘2c, PHYSICIAN'S 2d. costs 
NAME (Type) 


Samel Borssuck 


23a, BURIAL, CREMATION, | 23b. DATE/THEREOF, ie OF CEMETERY OR CREMATORY 
€ 


£3 OVAL Spey) ie y Ld 


(24 ENERAL OD We ADI PA 2 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Ore Ver, Xe oarediIL 2 6 '60 se Ps 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: 
tained by the haspital ar attending physician. 


6. 


TO HO; 
may 
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f §°8_ 5025" Ems MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
1094 CERTIFICATE OF DEATH sty. ole oD 


al 
et 


S \! j 
2 1, PLACE OF 9 p 2, USUAL RESIDENCE (Whore deceased lived. yen Residence before odmissio / 
Fd ’ ©, COUN’ 2 fy pms o. ST / b. oS, VA 
= MARYLAND 

3 VLA et ay SST UP 

3 yy Le at tae egrporote limits, write | ¢. LENGTH OF STAY IN Ib 'S Fay of} RN (it aan corporote a write RURAL ond give neorest lown) 

€ 

2 

° 

£ 

> 

Ee) 

€ 


0 on 
OZ re OF HOSPHAL ip oa Bive strget oddress) d, STREET MM ©. IS RESIDENCE 
IR Poe UO ON A FARM? 
ae J Gnimesee fil iS BL ad ae NOY 
First lost 4. DATE jonth Year 
: becease OF 
(Type or print) VY. ZITSE we DEATH Jo iy 
‘te 6.COLQR OF RACE |7. married [[] NEVER A, Were BIRTH 9. AGE {In years R 
male ite 
12. i AP. “pea 


widowed (] olvorced ( LIC. 3 WL GR a3 i 
3 i) en ay War She V4. MOTI y sealy a Llosa vite 


10g USUAL/O (ou ind g cid) Teh OF aston DUSTRY [11 "Wee of foreign’country) 
dyringAmost of yor! retir 
X-MNOO Zz) 
15. aa IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMAN' 
LE 


(Yer. no. mown) UW yes, give wor oF dates of rervce) 
I) TS, 


24 hours ofter death: Page 4 


® 


Then please remove carbon papers. Pages I and 2 shauld be filed with 


ofter death. 


——— 


18. CAUSE OF DEATH [Enter anly one couse per line For (a). (6). ond (¢).} 


PART 1. DEATH WAS CAUSED BY: : he. f) { 
IMMEDIATE CAUSE (0). A f lh db rte ci. Lee 5 Kd {i 


INTERVAL BETWEEN 
ONSET ANO DEATH 


On? UE TO 

L925 C, whch i Ev tot ht —- purtrs: 4 
gove rite to immediote 

couse (o}, stoting the under- 


DUE TO. 


icate has been signed by the attending physician and completely fi 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


£ 
3 
= 
§ 
$ 
3 
as 
Eo 
Br 
e222 lying couse lost. ey 
ig 5 2 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I! WAS AUTOPSY 
Los ye GQ CONTRIBUTING 
£335 Ri 
= 3 5 5 200. ACCIDENT WAS_UNDERLYING D2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item a 
e275 ¢ & | OR CONTRIBUTING C CAUSE OF DEATH 
gees 3 | (IF EITHER. NOTIFY MEDICAL EXAMINER) Fell off of chair at home 
s g 2 
B58 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY CURRED) __ ]20e. PLACE OF INJURY (Home, form, T20f. (City or tawn) (County) {Stafe) 
Ege A 5 Hour X@CAC While Not aoe ) factary, street, affice bldg., ete.) | , 
sire Qheta “o% =10 160 Jet werk [5] ot work Home ' a lis AA Md 
Sap cand 
g Rs 21. I certify thot | ottended the ee from.__. 4S, 196.2, to Le 194_2.,thot | last saw the deceosed 
33 
Fi $5 olive on. Wid i.e y AVES. = 4 thot deoth occurred at 0. 408 x from the causes ond on the date stated above. 
‘2 4 ADDRESS (Street. city or town, sfote) DATE SIGNED 
$e “4 - 
4 a ACTUAL a ws 
yess SIGNATUR WADA no. eh Hh Ad cA re. ¢.. eel z lt. 0 
£azRa 
8485 PHYSICIAN'S 
iY 2e NAME (Type} 
cae 4 
oD 
ee 
a 
gz 


2o. aie ee ios | 22>. DATE THEREOF Peters E_QE CEMETERY OR CRE iow 22d LOCATION (City, town, ar county) (Sete) 
5 OVAL (Spefily] 
z GLO Janes TALLY L4d 
4 a le de, REC'D BY REGISTRAR | 248, REGISTRAR'S yg 

- te Aalae 

Ymors) Cpe Nyt7, pate pat 4 2°60 Chidkat 2. 


‘ 
al 


= 
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5 
8 
£ 
. 
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x 
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S 
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= 

nod 

3s f 
°o 

£ 
é 


ve carbon papers. 


in 72 hors ofter death. 


ral 


Then plea 


N 


— 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Riained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 


the registror prior to burial, cremation, ar remavol, and in ony event wi 


page 3 shauld be detached for use as the burial-transit permit. 


TO HO 
moy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7635 CERTIFICATE OF DEATH veo onl 5 9G 


2B baits fee (Where deceased lived. If institution: Residence before admissian) 
b. COUNTY 


Maryland Anne Arundel 


mage 

a. 

Anne Arundel MARYLAND 

b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Tb || _c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Fort George G. Meade Fort George G. Meade 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. 


. 1S RESIDENCE 
OR INSTITUTION i ON A FARM? 


U. S. Army Hospital 7006-C Antelak Street ves] Noy 

3. NAME OF First Middle lost 4. DATE Month Day Yeor 
{ype or print ALBERT N. HARPER Stamm July 13 45 60 
$. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [1] |®. DATE OF BIRTH 9. ASE, Un yor IF UNDER 1 YEAR[IF UNDER 24 HRS 
MALE | Negro _|woowe __ovorceo | 13 July 1960 = i Ss ae 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most af working life, even if retired) 
N/A 


Maryland 
14. MOTHER'S MAIDEN NAME 
Evelyn L. Smith 
INFORMANT Address 


Mr. Emanuel Harper,7006 C Antelak St, Ft Meade 


INTERVAL BETWEEI 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Emanuel Harper 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


{Yes, wie | IF yes, a Wi dates of service) N Jk 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-] 


PART I. DEATH WAS CAUSED By: . 
~ IMMEDIATE Cause (a__ xtreme prematurity 


> DUE TO 
ed Dy ich? | 
, if ony, whi bh 


couse (0), stoting the under. ( DUE TO 
lying couse last. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


gave rise to immediate | 


19. WAS AUTOPSY 
PERFORMED? 


yes] No] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {Caunty) {Stote) 


foctory, street, office bidg., etc.) ! 
1 


Hour 0. m. While Not while 


lot work [7] ot work 


13 July. 1960. «43 July ) 19@Ditha: iiTaehcowsthel decseced 


_-, and that death accurred oi 3 OA Mm, from the causes and an the date stated abave. 


ideo 2 v, ADDRESS (Street, city or tawn, stote} DATE SIGNED 
wag) LL Nr, , 


AMCIANS, WILBUR H. MILLER,JR.,CAPT,MC U. S. Army Hospital,Ft Geo G. Meade 


Zd. LOCATION (City, town, ar caunty} (Stote) 
1,Ft Geo G Meade, Maryland 


‘2d4b. REGISTRAR'S SIGNATURE 


Ont $, Mca 


MEDICAL CERTIFICATION 


2c, NAME OF CEMETERY OR CREMATORY 
REMOVAL Speciny 


Cre. aboratory U.S. ed Hospit 


23. FUNERAL cfesocll ADDRESS Be 24a. REC'D BY REGISTRAR 
id (49 _Gapt. ,¥SC,USAH, FOGM 


DATEWN 1.8 '50 


MARYLAND STATE DEPARTMENT OF HEALTH 


ei OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 yi = 98 


(6; G CERTIFICATE OF DEATH 


3 bess Rete) |. If institution: Restt ¢ before sion) 
oe MARYLAND » COUNTY . 5 
a rate timits, write RURAL ond give nearest town) 


d- NAME ISPITAL (If not in haspitat, give street address) 


OF Hi d. STREET ADDRESS 
OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 


yes 1) No pal 


3. NAME OF First Middle low 4. DATE Month Doy —_—Yeor 
(Type or print) SEaTH 4 sg 19 G OQ 
B. DATE OF BIRTH 


; after death. Page 4 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


< 
8 S. SE PSA "| 7. MARRIED] NEVER MARRIE 9. KGE tn yeod [FUNDER YEARIIF UNDER 24 Hs 
. thay) | Months] Da: He Mi 
ee Ws | Cae. : ae oO pivorceo (} |/ D— ~3/- / Cie 24 yrs. sie Peg 
ae #SUAL OCCURATION (Give Kind of work done Ott: IND OF BUSINESY OR INDUSTRY i 12. CIJIZBR OF WHAT COUNTRY? 
a3 during most life, even if retired 
ae 
FAN @ FATHER'S NAME IN NAME 
5. 
8 
a 
a TS. WAS DECEASEPEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY Ni 
< ites eatiaseunacal en papeiatip taht 


JH 2g 0 


18, CAUSE OF DEATH [Enter only ane cavse pesine for (a), (bi, ond (c)-] 
PART |, DEATH WAS CAUSED BY: 


y IMMEDIATE CAUSE (a). 
- (0.x DUE TO 


INTERVAL BETWEEl 
ONSET AND DEATH 


Then please 


1, cremation, or remaval, ond in ony/ew 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


= Conditions, oes ery Shieh ® 
£ gave rise ta immediate 
& couse {0}, stating the under. ( DUETO { 
s lying couse last. ey 
235 A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Ros 2 
E33 C 5 Yes (] NO yf 
ae \ = |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) ; 
$23 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ge & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
ass & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Stote) 
52g a Hour a. m. While. (Net while. iosiery street, office bldg., etc. 1 
=a 2 : p.m. 9 fot wark [[} ot wark i> 
a5o8 F ; 
$ > 5 21.1 certify that (I) (this haspital) attended the deceased fra ws ee. 4 td sehhe ~ fr 4-196 Ly, that (I) (we) last 
£22 4 a 
= “Ss say the deceased alive an. Wai Zs / £4.19 . and that death occurre: Biot fier tne _caus@s and on thé dot¢ stated abave. 
=O38 224) SIGNATURE R 226. DATE 
Eup 9 0 ATTENDING MED. SIGNED 
Suggs A AK M.D. fs DIRECTOR 
¢ 35 22c. PHYSICIAN'S v= 
323 NAME (Type) Js(_ M, 
o 
nar ee ied. aS Nive 16 Ber We Hi ~ it ti} J A ARY SUS ft) eo oe) 4 
raed eo 30. BURIAL, CREMATION, | 23b. ob. DATE THEREOF 23c. NAME OF CHMETERY OR CREMATORY 
~5 3% \ EMOVAL ( oy, 3} 
zs } é —| i 
sees: \ Awe 2-0 O|fpptig 
er ry) wy UNBRAL © oe SIGNATURE SS oO) 5b. REGISTRAR'S SIG 
9 ai 
VR AIS (4 iN (7 ira kent 
TM 9799) ce ll LYLE AC LAEL | KAA LEAS LM TZZ2 Gis cA 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


Py ne ( DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 759 
7995 CERTIFICATE OF DEATH ! 
we: 
2 1 pRAECE DEATH oh Ts apa (Where deceased lived. If institution: Residence before admission) 
8. : 
oo Anne Arundel MARYLAND || ° Maryland » COUNTY Anne Arundel 
es —~ b. peek TON (If id a" limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neorgst town cl 
4 Annapolis 1 day U Annapolis 
b L d. TA Oa {If not in hospital, give street address) d. STREET ADDRESS e. as 
Bes a 
Pues Anne Arundel General Hospital / #8 Kirbys Lane ves [] NoX] 
| 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
234 (Type or print) HENSON DEATH July 30 = 19 60 
ps 5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 60 lost birthdoy) [Months] Doys | Hours 
as Female Negro wipowep [] pivorceo [] July 30, 19 yrs. 2 | 50 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during most of working life, even if retired) 
Maryland U.S. 


13. FATHER'S 


Went 14, MOTHER'S MAIDEN NAME 
B, 
15. WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. ps ertin” Roomafl- 


(Yes, 0, oF unknown) | LIF yes, give war or dates of service} 
INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] r 
PART |. DEATH WAS CAUSED BY: , [Car frien 2 
IMMEDIATE CAUSE (0) Ly Yh Fre flee - Ahvtem te 
mA 7) ™ DUETO 
- Z  @¢ \ 
Conditjons, 4 ony, which 
gove fise to immediote 


cause (0), stoting the under- 
lying cause lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19., TS 
Yes Sf NOL) 


20a. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Nenona foctory, street, office bldg., etc.) ! 
p.m. 19 ot work [] ot work [J 1 


21.1 certify that (I) (this hospital) attended the deceased fram.....d uly _30,. 1960, ta__duly 30, 19.60, thot (1) Qa lost 


saw the deceased give on.__.duly._30,.19_60. and that death accurred at____.M, fram the causes and an the date stated abave. 
Fo. SIGNATURE IT:00 P.M. 2b, DATE 
ATTENDING ,_= MED. JeceEe 
p. | PHYS _binector i (MAE) 
‘2c. PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within % 


ined by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the oltending ph 


3c. NAME OF Sh ey a 
ADO! f 250. "ale BY NBO 25b. -REGISTRAR'S SIGNATURE 
ATE G5 Onthun £ Fiaa 


poge 3 shauld be detached for use as the burial-transit permit 


moy 


TO HOY 


15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vey ry MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q: 
i Anche * 0259 


| 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Residanca before admission} 


= 


Fo 
lum 
= 
= 


21. I certify that | took charge of the remaj Inquiry and in my opinion 


s described above, held an Autopsy [_], Inspection 


28. OUD. Se @ b. COUNTY 
58 MARYLAND 
sa8 at aoe. 
$F b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib 3 2 OR TOWN {if eutsida corporata limits, write RURAL end give < Pa. : 
gSs write RURAY and sive nearest ~p d “3 r= 
eyo At! 4 7 (“? . Hikg 1 - 
2> [ewe ci aS ee ef al _ eS | fer ad 
3 5 8 5 ish gl ‘OR INSTITUTION [if not in hospitat, give streel eddress) |. STREET ADDRESS e. pale» 
sae i ly) 7 
383%. Lind (Bes pare Telia? Tr ce | ves [] No EY 
Sea me ine = eae. go y| 4 DATE “Month Dey Teorts = 
O O40 ull Yoshie | Ef ty goo 
222% L f DEATH hed WCC 
:9ea7S8 2S a * s or 
€5°s£s [6- COLOR OR RACE|7_ marnieD [-] NEVER MARRIED [] | 8 DATZF BIRTH ‘AGE (In yeas [IF ar TYEAR) iF UNDER 24 HRS, 
BUR ee. a lest birthday) Months) Days | Hous | Min, 
ah Eg Ff WIDOWED ea pivorcep [] Lh BESS 2 ‘a yrs 
ea WDs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY ARTHPLAE Geis or foreigh coulntr#) = | ie CITIZEN OF wri COUNTRY? 
La done dyring most of working lifa, aver/if tetirad) 
Pd } Py en OS; 
Hee Se a . : av: SG 
= 2s GET 113. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 
Sse 3? fenry '/ScwrL me) (2 
2° Ec $ iy ie) ET INU. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. at iy fess 
Sake (Yas, no, or unkown) | (Ifyas give warordatasofservica) nla A. he L, h 1) 
SE Ly ‘ Ube Z 
Vex a eto — ees 
3 § ES a5 "| 18. CAUSE OP DEATH {Enter only ona cau: yp par lina for (a), (b), and (c).] a Teva BETWEEN 
e8 23- PART |. DEATH WAS CAUSED BY, io si 
Sue 5 z IMMEDIATE CAUSE (a) ORK 1A ae O14 Let cad = 2 _ | & Are, 
BE 23 os / ) rs 
Sec \ DUE TO . f > 
OSS J a / 
3265 Conditions, it any, which (o) frst (rMirrd : eellerece 4S = oe 
yl gave tiso to immadiata cause aa 
of sat (a), stating tha undarlying ( OUETO 
eg 6 eausa last. (e) 
= ie 3 ¢ ral aT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ee £4 é < YES xo 
=F 2 6 os | 2pe. EXTERNAL CAUSE WAS =|: 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of itam 18.) 
= 2 BO. & | PRIMARY [) or CONTRIBUTING [] 
a==a8 & | cAUsE OF DEATH. 
= ep. ue _ | > ay el 
1 es & | doc. TIME OF INFURY Month, Day, Year] 2Dd. INJURY OCCURRED | 2be. PLACE OF INJURY (Home, farm," 20f. (Clty or town] (County) {(Stote) 
4 o v | 
5U Be a Hour a.m. Whila Not While factory, streel, office bidg., atc.) | 
a 2 pom. 9 Jat work at work 
stq5 
8204 
i . . aa soe . 
35 Se death resultedsfrom: Natural causes Accident Suicide [al Homicide Oo Undetermined manner fy 
o 
aise? A / CHIEF MEDICAL EXAMINER [7] 
& 
=gag EEA LT ed sae YA tht Uy ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 2 SIGNA plc 
Bg 3 5 EXAMINER'S Bi Tags Lo PA oe hod) 
32H 8 _LNAME (type 2/5 74 L Jif FAY BERRI /4. ‘Address (Streat, city, town, or counly) ads: fi 
Ze. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) —(Stata) 
2 2 
aa ay REMOVAL (Specify) 3 
Qaxod \ i. Harmony Park Come Maryland 


240. REC’D BY REGISTRAR 


DATE AUG 2 ‘60 


‘24b, REGISTRAR’S SIGNATURE 
Chittua §, Povsnd 


tor. 


jirect 


iled with 


Xx 


24hours after death: Page 4 


te be executed within 


Then please remave carbon papers. Pages 1 and 2 shavid 


The law requires that the death certifica’ 


d by the hospital ar attending physician. 


ine 


ta 
AL DIRECTOR: After this certificate has been signed by the attending physician and campletely filfea in by the funeral d 


HOSPITAL OR ATTENDING PHYSICIAN: 


Le: 


the registrar priar to burial, cremation, ar remaval, ond in any event within 72 hours after death. 


poge 3 shauld be detached far use os the burial-transit permit. 


TO 
may, 
TO FI 


VS AIS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(619 CERTIFICATE OF DEATH © ne tear 


te edie ee {Where dedeosed lived. If institution: Residance befare odmission) 


1 bok ee peng uk 
° , . °. 
So? MARYLAND 


b. COUNTY 5 
. CITY OR TOWN (If auhide corporate lips, write |e, LENGTH OF STAYIN 1b || c. CITY OR TOWN (IF outide corphrote limits, write RURAL ond give nearest town) 
RURAL and give nearest to a #/ 777 * ; 
WC EL wee yy Ad 
od. NAME OF HOSPITAL (If nat in haspitaly; jive street oddress}" | d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION, 5 Left! VERA ‘ON A FARM? 
ft°2 PLES S ¢ Ak yes] not] 
= = 
3. NAME OF First Middle / / Lost 4, DATE 
eee ES of. ae idle x. os oA < , Day Yeor 
(ype or prin) LO Meer (ede DL < DEATH Jv 2g 1969 


9. AGE (In years 
lost, birthday) 
a yn. 


5. SEX 4 6. COLOR OR RACE | 7. MARRIED E] NEVER MARRIED. oO 8. DATE OF BIRTH 
7: i, 7 , 
7 LE wipowen [J Divorceo [J Ga WA oO han’ 4 i 


100. USUAL OCCUPATION (Gi of wark done} 10b. KIND OF BUSINESS OR Engi BIRTHPLACE (State ar foreign country) 


dori 1 of king tit if 
uring)mosl gf working Ti yy 


k even if retired) 
SV OC E .« ‘ 
13. FATHERS NAME; , / 14. MOTHER'S MAIDEN NAMI 


Fieleciehk. Gfease« Jy gp Th 


_— —L. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT 
fi RIP 


Wer, ne. oF unknown) (if you, give wor or dares of service) 


Ze, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c).] INTER 
> INSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). (Lyre ak | a 
4 4 DUE TO 


Condiniants vas which w Martie Orchid Hemorbage. 


Gove rise 10 immediote 
cavte (a), stating the under- (| OVE TO 


lying couse last. to. 
Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE! 


Z YRS: 


[AL DISEASE CONDITION GIVEN IN PART ee nae AUTOPSY 


FORMED? 
yes] NO 

200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port WW af item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY |Home, farm, y 20f. (City or town) {County) {Stote) 

Teen While Not while factory, street, office bldg., etc.) | 

p.m. 19 fot work [1] ot work [J 1 


21. | certify that | attended the deceased from. Qasky 26 ots GO, to_4 4 AS 1%D__,that | last saw the deceased 


alive on_ at 2 19260... and that death accurred at //4 £57, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, state} DATE SIGNEO 


Rowe 7-26-60 


mamas Aer Hue LANKFERD IR Leacclinn, Ja 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI ra MD. 


"Eien town, of JN. (State) 
BAVA E SIAMESE AF 


fa, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


cate JUL 2 9 ‘60 Cliche arr 


ADDRESS 


MARYLAND STATE. DE RTMENT OF (HEALTH—BALTIMORE, 18 
tem eof (-28-b60 


7638 “CERTIFICATE OF DEATH ca id we T60E 


owl 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: emi 
IMMEDIATE CAUSE (0) Ur wg 


DUE TO 
si Pyonephrosis 
a 


an oe 
: ote DUE TO 
{o}, sloting the uni ae : = 
lyin icin | 5 Carcinoma of Urin Bladder 
ering couse, Jou: {c) 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a een AUTOPSY 


7 re £ 
& ; ite Merset es OF caged ® Basie RESIDENCE (Where deceosed lived. If institution: Residence belore odmission) 
3 °. i : p 
Ses ‘Anne Arundel marnano |] * YSieyland euitimore City 
=, % b, CITY OR TOWN (IF oytside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL si sive nearest town) 

rs ( po 
§ s RURAL ond give nearest town) ~ ty 
> 32 Crownsville a MS 2 DP Baltimore 3 VC iy 7 
= re ne} d. NAME OF HOSPITAL [If natin hospitol, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
o = OR INSTITUTION: e ON A FARM: 
RS owns e State Hospi _ 1308 Linden Avenue vés E] No 
° ec 

a 3. NAME OF Fi Middl 4. DATE 

So: 2 DECEASED inst iddle Lost eee Month Doy re 0 
We (Type or print) Nola Johnson DEATH 7 el. 
= 8 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
5 =. birthday) ‘i 
3 23 Female Negro |wooweof] _owvorceo gy) [March 26, 1911 Mi sy 
& 100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 z during most of working life, even it retired) a U.S.A 
3 « Domestic won -- Marylan: sSoAe 
3 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME k 

2 i 
2 r 
eon See WP lim « thems Ehizn Burke 
£ é 18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

(fas, no. or unknown), (11 ye, give wor or dates of service) . 

: I No Hospital Recerds 

3 

a 

. 

= 

eS 


RFORMED? 


yes BJ} not] 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port it of item 18.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH] mmr es re ee 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, (Por. Yeor } 20d. arab SGGUEIED ‘20e. PLACE OF INJURY (Home, form, | 20f. {City of town) (County) (Stote) 
Hour o.m, eee While Nomwrite. foctory, street, office bldg., sie ' 
p.m. 19 Jot work [7] of work " Sete ae ey 


21. | certify that | attended the deceased from.___° i i Pecan. Vx BS yale 


alive on_____. (ees ‘ 60_ . and that death accurred ot =" 204m, fram the causes Sa an the date stated coer 
ADDRESS (Street, city or town, stote} DATE StGi 


Crowmmsville State Hospital, Md. 72h 60 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely fil 


page 3 should be detached far use as the buriol-transit permit. 


ACTUAL 
SIGNATURT 


a Benedict, M. D. 


> r\ 
Bt) at Be hom Mb. DATE a, ye aby wl METERY OR CREMATORY i CATION (City. town. of county) Htote) 
VAL Speci 4 % =~ , 
Se wi BE ho 45 Olean ty: aaa aa ve 


ed by the hospital or attending physician. 


a 


L OR ATTENDING PHYSICIAN: The low requires that the death certi 


AL DIRECTOR: 


e 


the registror prior to burial, cremation, or remaval, and in any event within 72 hours ofter deoth. 


TO HO: 
may 
TO FU 


pee Va ERAL ca, N a ADRESS Zao. REC'D BY REGISTRAR | 24>, REGISTRAR'S SIGNATURE 
Vs AIS (a bith HS 4 ball Ae ae ieee DAT 5'60 |. uth £ Minus 


MARYLAND STATE DEPARTMENT OF HEALTH 


he g re OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
cs 
oO 


CERTIFICATE OF DEATH 07602 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY . STATE b. Ct 
; Anne Arundel MARLAND : Maryland OuNTY Anne Arundel 


b. CITY OR TOWN (lf outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Ws. 
Annapolis 1 day RURAL — Edgewater 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION ON A FARN? 


nne Arundel General Hospital } Rt-2, Box-67 yes []_ No. 


3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED 


OF 
Wapeoupon) Edward F * JONES Che uly 15 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED §K] NEVER MARRIED oO |e pare OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bitthdoy) [Months] Doys | Hours] Min. 


Male White wipoweo [] vvorceo Q | November U4, 1910 | 49 vm. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or ora country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wo rking life, 1 if retired) 


ohtedHs Mordr Atco Kelitewr, Miss ourg USA 


13. diego} NAME / 14, MOJHER’S MAIDEN NAME 


7 
wileg 1 Lop2et. : 
15. WAS DECEASED EVER IN U. 5. “ARM RCES? |16. SOCIAL SECURITY NO. INFORMANT Address @ 


NOS ae ite aed of tervice} bute Oey) 2 Pores 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 1¢ Z Ss 
5 Ce IMMEDIATE CAUSE (0) z 


f°) pueto 


rm 


with 


lirectar, 


Poges 1 and 2 shoul 


after death. 


aan 
EN 


hau: 


te be executed within eo ofter death. Page 4 


ical 


Then please remave car! 


Conditions, if ony, which 
F é 3 (b) 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. G 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) {1 ROSY 
yes f&) No] 


200. ACCIDENT WAS_UNDERLYING [1 - DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


The low requires that the death certifi 


OR CONTRIBUTING O} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, 1208. (City or town) (County) (Stote) 
Hour 0, m. ee aa ile foctory, street ofice/Bldg. ete) | 


p.m. 19 lot work [] ot work 


21.1 certify that (I) (this haspital) attended the deceased fram.____ December. ec) to Suhy La ___,.19..60, that (1) (9@F lost 
sow the ess. ed alive an____; 19. =. _ and that death accurred at M, from the causes and an the date stated above. 


ad paw A.M. 226.DATE 
A LL LS, SL. ’Lvih mo. [Ps Sor Biector PENS. VTAUIA Ei 


22d. ADDRESS 


Edward S. Beck 71_Franklin St., Annapolis, Md. 


URIAL, hc nthe a 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City, town, or county) Wk 


C/O y . yf 7 
yb, 18-1960 |G LEO bGeT F LAT PAPE AAG SO Ceo 
DRESS REGISTRAR'S SIGNATURE 


UNERAL DIRECTOR'S SI@NATUR '$ 250. REC'D BY REGISTRAR | 25¥/ 
277. ssi 6 Brrvapette, Wy pate jut 1 8 '60 Cnthun £ Fama 


MEDICAL CERTIFICATION. 


3 
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— 
5 
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OR ATTENDING PHYSICIAN: 


L 
i : 
& TO FUNERAL DIRECTOR: 


E> 
2 


< 
5 
BS 
$ 
2 
a 
o> 
£ 
3 
2 
s 
6 
6 
2 
oy 
3 
2 
® 
£ 
> 
Fe 
> 
e 
S 


“NAME type) 


the State Board af Health priar ta burial, cremotion, ar remavol, ond in any event, withi 


page 3 should be detached for use as the burial-transit permit. 


may 


TO HO! 


ae 
ret 


poet 


abe exedoled ‘withen @: mre, deat Page 


LOR ATTENDING PHYSICIAN: The low requires that the death certifico! 


retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campietely 


Hed in by the funeral director, 


1397 CERTIFICATE OF DEATH 


© 


e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= Reg. Di 
24 3 1. PLACE eee 2, USUAL RESIDENCE {Where, deceosed lived. If institution: Residence before admission) 
< 0. COUN’ 4 vA| MARYLAND 0. STATE b. COUNTY 
£ bay by Ie {| ; ‘ 
3 b. CITY OR TOWN (IPoutside corporate limits, write |. LENGTH OF STAYIN Ib || _ c, CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorgst town) a A vl at 
z y Jo NAA Poh) _I¢ 
2 d. NAME OFAOSPITAL {If not in hospital, give street oddress) d. STREET ADDI e. IS RESIDENCE 
% of OR INSTITUION “a j th ye a ON A FARM’ 
. b evb e G1Eé Al Val eC yes [] No 
5 3. NAME OF First iddle Lost 4 DATE Month Doy Yeor 
‘ reer! 2 ta bek Lee Jones | tan 7 /.. Wee 
‘a NEVER/MARRIED ‘el 8B. DATE OF BIRTH 9. AGE (In yeors (lr UNDER 1 YEAR] IF UNDER 24 HRS. 


yrs. 


3. SEX 6 COLOR OR RACE |7. MARRIED 
F aa hee O  oworceo | Sie 23- iY. / 


& ugthdoy) ce Doys | Hours] Min. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY #11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin life, even if retired) d 
LJOME ALA eee Hat's Ai 


eg a Wy i L err a Ar rd att ¢ A J, ack 
ah TT heed Spe HREM 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond {c).} 1 INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: il acai al 


IMMEDIATE CAUSE {0} 


1S. WAS_DECEASEDEVER IN U. S. ARMI RCES? |16, SOCIAL SECURITY NO. INFORMANT 
Sasa DECEASED EVER NLU 5. ARMEOPONCES? 
MWe _| Mone \RosAmon 


ithy x ofter death. 


Then pleose remove carbon popers. 


we N/T ee bE 4/ 


F3 
< ~ 
z )? \ DUE TO 
a2 Conditions, if ony, which ) 
Eo gove rise to immediote 
ge couse (0), stoting the under. ( OUE TO 
=? lying couse lost. { 
a ee c) 
fll 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
85 9 —. — PERFORMED? 
; = 
26 $ yes] NOE] 
Zo © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
ae = 
ae & ]OR CONTRIBUTING [1 CAUSE OF DEATH 
£5 & | (I EITHER, NOTIFY MEDICAL EXAMINER) 
8§ & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) Count Stote) 
2 i if y) 
3s 3 Hour o. m. While et Site’ foctory, street, office bldg., etc.) | 
25 = p.m. 19 Jot work [] ot work [] 4s { 
hel 3 
i 21. | certify that | ie iy “Ctr fram)_4 tog /., 19_..,that | last saw the deceased 
é ~ 
3 alive an___{f ao : , and that death accurred gee 3M, fram the causes and an the date stated abave. 
3 - s ADDRESS (Street, city artoyn, stote) DATE SIGNED 
: { ACTUAL eg ZA 1 & Acf = 4+t% 
8 SIGNATURE eH ge MD. . obs 
2 
3 
o 
i 
a 
° 
a 
3 
a 


the registrar priar ta buri 


B >) (220. BURIAL, CREMATION, | 22b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or county) (Gtoje) 
oy ™ REMOVAL (Spezify) of 
ae "s Ake -$-60 FOCWLESY. pLL N49 Po bhApt 
tS 23..FUNERAL DIRECTOR'S SIGNATURE wr, ‘ADDRESS 2a. REC'D BY REGISTRAR /24b, REGISTRAR'S 3° TURE 
H 
[laa A, 
ae Eff Ans polis -Me], |e i120 | A Peau 


LOR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 


TO HOg 


aie, 
as 


eo: ofter deoth. Poge 4 


2). I certify that (I) (this haspital) attended the deceased fram ly 35, 24 vez uly 31,_, 19. 60 that (I) (we}Gast 


saw the deceased alive on__di-y 32.19.40, and that death accurred at____. M, fram the causes ond an the date stated abave. 
2g Cains 


4 22b. DATE 
12:45 P.M. 
ATTENDING ~~ MED, STAEF seme 
Mo. | PHYS. [Director pHs, O 3-/-Go 
(me PHYSICIAN'S 


ined by the hospitol or ottending physician. 


22d. ADDRESS 
NAME tee we 


ountein Road, Pasadena, Md, 


poge 3 should be detoched for use os the buriol-tronsit permit. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ied g AIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 760 4 
. Sei gt CERTIFICATE OF DEATH j 
3 1, PLACE OF DEATH 2. oe (ooh (Where deceosed lived. If institution: Residence before admission) 
ey eALOUSEy Anne Arundel MARYLAND Sig 
Be b. CITY OR TOWN [If ovlside corporote limits, write | c, LENGTH OF STAY IN Ib ITY OR TOWN {if outside corporote limils, write RURAL ond give nearest town} 
52 RURAL and give nearest tawn) ‘ 
PSA pe apolis Pasadena ~ Rivera Beach 
— Fe d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£45 OR INSTITUTION it ON A FARM? 
ss, Anne Arundel General Hospital } 248 Wendover Road Yes) NOt) 
£6 3. NAME OF First Middle lot * «| 4. DATE Month Day Year 
o- peo , ld K a ie 60 
oe ‘ype or print Dona: ae 
8 ENT 
= 98 5. SEX 6. COLOR OR RACE |7. MARRIED Bij NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
te lost birthday) iw 
Sse Male White wipowep [] pivorceo [J an 
23 
ed 2 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY B; ‘aly ares" ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eas I during most of working life, even if retired) a. 
zat Supervisor Comfort Spring Corp. Maryland U.S. 
$3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cae: George Kent Elizabeth Hall 
ea A 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
o § § (Yas, 0, or unknown) {UE yes, give wor or doles of service) 
o> 
Pes No | 215-05-9456 |Mrs. L E, Kent-248 Wendover Road 
BB > : INTERVAL BETWEEN 
Ba = 1B. Sa “9 litres maps per line for (0), (b), and (¢)-] : : INTERVAL BETWEEN 
CES WMPDIATE CAUSE ACUTE AWTER Oe KAyod LIENRETIon si dl A HES: 
=e oe ] DUE TO 
Pol: 
Seg Canditions. if any, which Coke Ary T HREMBOSIS 2HES: 
Beso gave rise to immediate 
ees couse (0), stating the under, ( OVE TO 
i lying couse last. a) 
8 Z e, a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. ra at 
ore e 
$s ot YES no] 
$25 AS 
eas © [200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part IV of item 1B.) 
Sago & | OR CONTRIBUTING L) CAUSE OF DEATH 
ae as © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
= ° 2 
Aaa & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, oo T20F. (City or town) (County) (Stote) 
o Vv y: 
Ei " ray Hour a.m. ; While Not while foctory, street, affice bldg., etc.) 
eos = p.m. 9 lat work [] ot wark 
ses 
pee 
= a 
“fs 
LE: 
oe 
wes 
| Sess 
S22 
iH 
eee 
Zon 
= 32 
ote 
2 


a 230. BURIAL, CHEM ATION! 23b. Arthurs THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) « {Stote) 
> \ EMOYAL_ (Specify) "4 | 
2 \ wet 8 4] 60 Meadowridge Mem. Park Cem E M, 
NY wm US-SIGN. E ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
AN oe 2. vs 
ANS (4 \\ WV) LY. a 
iM vay ‘ Ds aa DATE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7599 CERTIFICATE OF DEATH notin veoee 


ce ae roe ICE pe? deceased lived. If institution: Residence before admission) 
po a. MARYLAND 
a! 


b. COUNTY [2 (Sf 
777104, 4. CA 
© GINVOR TOWN (If outiide corporote limit, weite | c. LENGTH OF STAYIN tb 


¢. CITLER TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
L ond give nearest town)» 


LPi2AZ42 Lott [ 


dé. NEE oe SHON? L {If not in = itol, give “LP. | d. STREET ADDRESS 
Ye : my: 7 {7 ig ON A FARM 
A kee First s i 

> Deteaso OF 

MeBanii (Lu. (YXA bd gud Me Ye. | OFATH (¢= 9 CO 

ae $-COLOR OR RACE |7. maRnieD i NEVER TARR GI 8. DATE OF Bier Cf AGE (A yen Tee PINDER 1 YEAR] IF UNDER 24 HRS. 
pry bityhdoy’ Min, 
pb, Yat, |nomobr menace | Sep 22 /GLE | PP a Ll oe |e 


USUAT OCCUPATION {Give kind of work done) 10b. XIND OF Ly ESS OR INDUSTRY n, BIRTHPLACE (Stote or ve) country} #2. CITIZEN OF WHAT COUNTRY? 


£ 
3 1, PLACE OF DEATH 
=, o. COUNTY 


in by the funeral director, 


Then please remove carbon popers. Pages I and 2 should et 


Zadrours after death: Page 4 


Ld 


* duc He, ote Ps even if retired) 


J 
LOL A thio Dhi laa 


1 eisai beast a ]Z Wasa lr 
I Vi Geste| Li b 
DECEASED EVER ae U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFO! 
yee fe, or unknown} wes Jor dates of rer¥) ea 7 E 
tio” [Pier | Poe Af! DAg ALLA 


2 ‘ 


er death. 


‘CAUSE OF DEATH ER eo ey ‘only one couse per line es ik (). ond (6).] oe j INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ois ; Mey pegs! 7s 
+ IMMEDIATE CAUSE (o} Q Aw = NAA VP te 
4 on DUE TO a ( ‘ , 
B eh J a ——— 
Conditions, ifony, Whi " ARAYA |G, Rint FEA fr tAd-tay [oe 


gove rise to immediote ; og, 
couse (0), stoting the under- ( DUE TO 
lying couse lost. c) _V 


/AAboonss (Steet, city oF town, stote) DATE-SIGNED 


M.D. ope Syiblbo 
ramen i Avie s A, MART mye Hts hath neers rs 


< 

o 

3 ra ast il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= % 

= a 

2 = [200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

BS & | OR CONTRIBUTING C] CAUSE OF DEATH 

: © |(F EITHER, NOTIFY MEDICAL EXAMINER) 

Ao = ee Ss 
ro & [2%0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote} 
5. 8 Hour a. m. While Nob while foctory, street, office bldg., etc.) 

3 = p.m. 19 Jot work [} of work [J H 

z i eg Oe 2 19.37, to___. 7 — (~, 9p that | lost saw the deceased 
os 

ri , ‘ond at death occurred at. LEE, from the causes and an the date stated abave. 
FS 

r-) 

3 

‘= 

o 


AL DIRECTOR: After this certificate hos been signed by the attending physician and campletely fil 


ITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 
page 3 should be detached for use as the burial-transit permit. 


the registror prior ta burial, crematian, or remaval, and in any event within 72 


bs No. g Air RON aly lta - JAAME OF CEMETERY OR We |ATORY Td. mean (City, town. or county) tote) 
J VAL (Specify 
=x 
o's Liha” td EZ. AW) (2 £ (2222 fatlin ee, 
ere ‘ go° WY, g | 2o. REC'D BY REGISTRAR | 24b sREGISTRAR'S SIGNATURE 
VS AIS (4) ‘, Q DATE UL 1 8 60 Onthes af Hah 


15M 97/5: 


id MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


vat CERTIFICATE OF DEATH 07606 


100. USUAL OCCUPATION (Give kind of work done! 


during most Poe life, even if retired) 


1b. KIND OF BUSINESS OR INI TRY | 11 £R{RTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Maryland 


14. MOTHER'S MAIDEN NAME 


~ oe 

3 3 os te prac oH pesTe a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

os 8 — o. a. STATE b. COUNTY 

= 33 ‘, Anne Arundel MARYLAND Maryland SONY Anne Arundel 

= ole ® ) b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 

g sf / RURAL and give nearest tawn) . : 

ie ae _, apolis 34 days y RURAL - Odenton 

re od d. NAME OF HOSPITAL (If not in hospitol, gi treet oddi d? STREET ADDRE % 1S RESIDENCE 

aa Z ’, , NAME OF HOSPITAL (notin hospitol, give street oddres) STREET ADDRESS os ee 

¢ 55 “g@ wL_Anne Arundel General Hospital yes NOT] 

m5) [3 NAME OF First Middle tast 4. DATE Manth Doy Year 
Be. DECEASED ARTIC % 

age (ype or prin!) George LARKIN OEATH July 2h 19 60 

ees 5. SEX 6. COLOR OR RACE |7. MARRIE! NEVER MARRIED [[] | 8-PATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

a ad 5 iY 5 g ae Y) [Months] Doys | Hours Min. 

=, ae Male Negro wipoweD (] oivorceo [] /0 / g yrs. 

2 

2 

$ 

° 

a 

2 

ra 

2 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


[¥es, 10, oF unknown) UF yer, give war or dotes of service} / ye b ys o % my 


18, CAUSE OF DEATH [Enter only ane cause per ling far (0), (b), ond (<)-] 


PART 1. DEATH WAS CAUSED BY: 
_ Cer CAUSE (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave car] 


oO 

c 

5 

ig 

S 
htc 
2 2 
€ 3 
o § 
a = 
‘. 
= 
rags . \ DUE TO 
2° =e = 
= Sz Conditions, if ony, wh © 
$s Ze gave rise ta immediate 
i Be. cause (0), stoting the under. { DUE TO 
f : 4 lying couse last. e 
2230 = Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1loj]19. WAS AUTOPSY 
Soe 2 
2888 iS ves] No fd 
Fol3 & |200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
230 & | OR CONTRIBUTING L] CAUSE OF DEATH 
zece | CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 ; 3 G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, }20f. (City ar tawn) (County) (Stote) 
>5 ot ed 8 Hour om. While Net wittle foctory, street, office bldg., etc.) | 
zpE°2 Es p.m. 19 ot work [J ot work CJ H 
Of,28 j . 3 
z zs sah 21. | certify that (I) (this haspital) attended the deceased fram._stune_20,___. 19.60, to Bribe 6 ae ee 19.40, that (1) (AF last 
ge <2 he 
Zeg 4 = saw the sed alive on suly_23. = 9.60, and that death occurred ot ____. M, fram the causes and an the date stated above. 
Fe 265 2 To. SIGRATURE 3 3 A.M. 226. DATE 
Meni oe ATTENDING ‘MED. STAFF SIGNED 
epEse M.D. | PHYS. fd DIRECTOR PHYS. 
Che? a S 22d. ADDRESS 
2eo38 NAME (Type) * 
®: ae Edward 5. Beck 
Weere 230. BURIAL, GREMBSWGN, | 23%. DATE THEREOF 23c-MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) te) 
OS oe BoM Spre 1 g 7 £P bt, 
. 8 . Ae Ld C AA, Z 
- F 24, FUYERAL ray A ADDRESS he 750. READ BIYREGHARAR | 25b. REGISTRAR'S SIGNATURE 

sity h 
WR ALS (4) 4 ane ORG an hia: 
5M 9/59 


1 y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Oe rE CERTIFICATE OF DEATH nop. vin. ne, UEOUET 


oe 
ga 1, PLACE Of DEATH 2 USUAL BESJBENCE (Whoye doceosed lived, If infiulgn: Residence befgre odmistion) 

8 8. o. 3) b. Cou 

es Fp ion, Nde. poreaal as ZL Y/LIYG 77 ef Ye, 

z % Bc a (if a cor = vi ite |e. LENGTH OF STAYIN Ib || mc CIT ip Ifounide ry, limijs, write RURAL ond give nearest town) 
5 ve ey) f 

3s § IEEE | aps tf fe. 

Sate IF not oF) tol, give“street oddress) yf ; | Dig D «. Is RESIDENCE 

5 £5. 3 , 

INC > DYE N eee VGOCZM SE riVe | etme 

Samts \ 3. NAME OF Gay Middle 4. DATE Ooy Year 

_ ay DECEASED OF 

® = (Type or print) >, DEATH 


lonth 
U iv Ff w6d0 
9. AGE (In ys If UNDER 1 YEAR) IF UNDER 24 HRS. 


lost ) [Months] ays | Hours Min. 
yn. 


Poges | o: 


5. SEH 6. COLO! 7. MARRIED DY NEVER MARRIED [_} | 8. DATE OF BIRTH 
ls fo. rere ie wivowen (] pivorceo 1] “top 2 1967 
S ISTRY |11. BART) 


a 

8 cf To. YySUAL OCCUPATION {Give kind of ss ea 10b. KIND OF BUSIDIESS OR IND! PIACE (Stote Sp ops uniry) 12. ee COUNTRY? 
= juring most of wor if retir + 7 

ae Research Lrgly sy US: Gov't: or ZG 

B% 13. FATHI ME , 14. MOTHER'S. D 
3] Paul Ke 1h a HO uh 

AS 

2 Th eae ie U. be ed 16. SOCIAL SECURITY NO. | 17. ANFORMAI Le e Pie Address " ¢ 

é ‘yas, Give wor or dates of service) 7 Y/e /Y. ‘e ae. AA ey 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
cae | CAUSE (0! 


¢ line for (0), {b). ond (c).] INTERVAL BETWEEN 


Vame eZ esi vita a. 


Then 


LAT 
2 At DUE TO 


Conditions, if ony, gl sat 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO 


lying couse lost, 


res thot the death certificote be executed within 


i 


‘ote hos been signed by the attending physicion and completely fi 


3 

ir 

5 

s 

Ff 

Pars 
Eo 
5 gs 
fs2sk 
ae 6° 5 Part HI OTHER SIGNIFICANT =e CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e}/19. WAS AUTOPSY 
SRoE 2 SS = as 
ass 2() 5 vs) No 
Teves © [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
5 zoe & | oR CONTRIBUTING LJ CAUSE OF DEATH 
Zesgs 5 [AF EITHER, NOTIFY MEDICAL EXAMINER) 
g 86 & |20c. TIME OF INJURY Month, “‘Doy, Yeor [20d. INJURY OCCURRED — 20. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stotey 
kg 28 g MSGR vel Tat Gales eens SHE foctory, street, office bldg., etc.) 
z= 5¢ 3 p.m. 19 lot work (] ot work i 
OF8.85 
z S2R¢ 2.t tli tgs { Pai pa aes Wot .e. .. see cn, Au) tal 2 oe Le that | last saw the deceased 
a ) 8 4 
oC % % 3 olive:éne 2 sae See sie? Ss Pe , and that death accurred ast s%, |. from fies causes and on the date stated abave, 
t =< O86 J ADDRESS (Street, city of town, stote) DATE SIGNED 
<5607 Pa Paani 2: rt HX 
apy ss SIGNATURE 3 eb. OF. 2B ED 
OfBza 
gasses | (mows Pra e my Ph) : 
5 2: ype) A 
EX ob eee fiaa= 
3 4 > [720. BURIAL CREMATION, | 22b, DATE THEREOF | 220. By CREMATION, ZY, ae Te. aioe MPTERY OR CREMATORY B_IQCATION/ City, town, fr county) At: 
nD =. a 
Spe hs MAL LUCOLM aden) burg ef 
- wipe Dy, PF, ; aaa, REC'D BY REGISTRAR | 24b. REGISTRAR SIGNATURE 
VS AIS (4) Z| 
Yen os AMET GLb FjOrta _C¥ TIMED Hf OAT 60 Ontbun £ Kins 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ('76U8- 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


3, COUNTY ieee ites mamnano || °°" Maryland * COUNTY Ann e Arundel 


b. CITY OR TOWN {If outside carporote limits, write | c, LENGTH OF STAY IN Ib 4c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn} : : ‘ 
Annapolis 1 day | A{___ RURAL - Davidsonville 
d, NAME OF HOSPITAL (If nat in haspital, give street address) 3 STREET ADDRESS I" Bee 


Anne Arundel General Hospital / ves] No 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) Ernest RAY DEATH July 4 1960 
5, SEX 6. COLOR OR RACE |7. MARRIED Gx] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS 
Mal White fast birthday) [Months] Days | Hours | Min. 
wale WIDOWED [] bivorceo) | Nov. 21, 1892 67 yn. 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Stati EF Pennsylvania Vis. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Henry 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) (IF yes, give wor or dates of service) 
| e M, Long- Wife- same as # 2 


Z 
no no. =03=-1365. 
1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
eg IMMEDIATE CAUSE (o} 
aa 


Conditions, f any, which 
gave rise 10 immediote 
cause (a), stating the under- 
lying cause lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. gia OY 


yes () No fa" 


— 


jled with 


in by the funerol director, 


eo after death. Poge 4 


Pages 1 ond 2.shau! 


after death. 


papers. 


Then please remave carbe 


transit permit. 
eremation, or removal, and in any event, withi 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
fae ee Wille Fash foctory, street, office bidg., etc.) ! 
p.m 19 lot work [] ot work 
21.1 certify that (I) (this haspital) attended the — fram. to July Ay 19.60 thot (1) (We lost 


saw the deceased alive an July 4, ___ 19.60 _M, fram the causes and an the date stated abave 
Za. SIGNATURE : ‘2b, DATE 


- Wd — ATTENDING 
a, (CA, zy $ M.D. | PHYS. b.4) 


72d. ADDRESS 


MEDICAL CERTIFICATION 


a 
2 
S 
a 
4 
5 
8 
2 
2 
5 
© 
8 
as 
$ 
z 
a 
o 
= 
3S 
3 
= 
3 
© 
= 
> 
3 
2 
8 
H 
ad 
€ 
$ 
2 
8 
3% 
2 
2 
6 
5 
8 
F 
s 
< 
a 
9 
5 
uv 
re 
a 
a 


ca 
as 
g 
ES 
ue 
a 
D 
e 
> 
& 
ZF 
°° 
S 
3 
= 
S 
os 
2 
ot 
> 
) 
2 
3B 
= 


7c. PHYSICIAN'S 
NAME (Type) 


£ 
£ 
= 
2 
3 
5 
3 
8 
g 
3 
Ps 
3 
2 
o 
as 
5 
8 
< 
© 
8 
3 
° 
= 
3 
= 
y 
> 
Fs 
8 
z 
2 
8 
2 
= 
3 
= 
= 
a 
Fe 
= 
= 
° 
< 
o 
y 
Fe 
[= 
< 
4 
Co) 
a 
.? 


Edwin Davis, Ur. 


30. BURIAL, CREMATION, [23b, DATE THEREOF Be, NAME OF CEMETERY OR CREMATORY ity, fawn, oF caunty) (Stote) 
MOVAL (Specify) : 
Hee July 8,1960. Haven Glen Burnie, Maryland 
RE SIG 7 ADDRESS 25a. REGDBY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a ie Aap . wal ‘7 eG CEellun £ Gasca 
ie Funeral # Annapolis, Mi. DATE at FH aes 


page 3 should be detoched far use a: 
the State Board af Health priar to burial, 


TO HO! 
may 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7639 CERTIFICATE OF DEATH Q7609 


1. PLACE OF DEAT 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY —/\__ ) a Z Yea a m arebyo ©. STATE > 5 b. COUNTY Ah 


b. CITY OR TOWN (lf oultide corporote limits, write | ¢. LENGTH OF STAY IN, Tb ¢, CITY OR TOWN (if oud corporate limits, write RURAL ond give neorest town) 
RURAL and give nearest Jon) 


eC. ; ESS WB ess. amare << Ox. 


d. NAME OF HOSPITAL (If not in hereeey give street oddress) f _d., STREET ADDRESS e. ig DENCE 


OR INSTITUTION %, See A ae ea. % Ys Wee gee 
iddle 


DECEASED ) 
(Type or print) seo. RK» kK ), Wij 
S. SEX \ 6. COLOR OR RACE 7. marey NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Hn yeor [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
: [ser 


Reg. Dist. 


PIR 


urs after death: Page 
by the funeral directar, — 


2 


Pages 1 and 2 should be filed with 


fo birthday) 
i WIDO' pivorceot} | \jo car, ey ~S W. 
¥Oo. USUAL OCCUPATION (Givg kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1. aimaniact dh a ‘or foreign country) 


during mest of Sets pes if retired) ; AS en "i 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAM 


<7) ; 


£¥ 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. [17. INFORMANT - ™ 
(ilo Tr Sich BE aes lore wee oh Gores oro 1 , t } 

4 a (mL ee Fe Cndve ‘ cf i CKAIAAA 


id campletely 


f jh. 
ke 


ician ant 


ing pl 


A 


VB. CAUSE OF DEATH [Enter only one couse per line for (0). (6), onds(c)-) INTERVAL BETWEEN 
ip y 
ft S DEATH WAS CAUSED BY: 2) ONSET AND DEATH 


IMMEDIATE CAUSE (o] 
s/f QUE TO. 


rd 
3 
a 
o 
a 
c 
5 
srt 
5 
& 
ra 
x 
ge 
2 
2 
3 
J 
a 
c 
& 
= 
= 


hat the death certificate be executed within 24.5 


Conditions, F doy; Bs i 
gove rise to immediate 

couse (0}, stating the under. ( OVE TO 
tying couse lost. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was Ape 
a oO NO _ 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


oe 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 1? Jot work [-] ot work S| ' 


21. | certify ist { attended the deceased fram. fe > = CEG Oe 19.____, thet I last saw the deceased 


i E, 
alive an ag. "st pies a and that <i accurred es Zf-_M, fram WG causes and on the date stated abave. 


ws 4 ADDRESS (Street, ee town, Sa >) DATE SIGNED 


; : 2s J 


ires 4 


in any event within 72 haurs 


The law requi 


d by the haspital or attending physician. 


MEDICAL CERTIFICATION 


z 
3 
rs 
e 
£ 
> 
a 
3 
= 
¢ 
$ 
H 
a2 
3 
2 
2 
3 
oo 
= 
5 
8 
2 
= 
3 
cI 
< 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
NAME (Type) Hoy Death pat : 
ee SS ee 


Ro. Feng ec 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATIO 1 City, town, ar ¢9 i + (Stote) 
pecify)// 
AE le Be a Klin frre» hg 
alee IGNATi ADDRESS Se D 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs AS (4) A... " 
1SM 10/87 \ D\errtonten, return (fake par 60 ine ee ae 


ine 


mu DIRECTOR 


hd 


may b: 


TO FUN 
page 3 shauld be detached for use as the burigl-transit permit. 


the registrar priar ta burial, cremation, ar removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7603 CERTIFICATE OF DEATH neg. vt LOA) 


a 


» 


PHYSICIAN'S : 
NAME (Type) Frank Shinley MD 
2c. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
REMOVAL (Specify) 
B 60,1 Cedar Bluff Cemote 
Fe pocorn RAL DIRECTOR'S SiC URE oy Ss 
‘ oe é 
VS AIS (4) « > ae 
15M 9/58 jie nie CR hohe Vom GA 


e 


may be 


Annapolis, Maryland 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Se oan mn Se DATE Ht 1.1 "60 (or Sas tae) a eee 


~ cs 

S 3 3 |. PLACE OF DEATH a; Usual RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

5 8 a. COUNTY 9. STA\ b. COUNT 

« 38 Anne Arunde Se Maryland Anne Aruniel 

—£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 

BS RURAL and give nearest tawn} i 

1S Annapolis | #€) Annapolis, 

2 = 2 d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. 1S REStDENCE 

5 9 OR INSTITUTION ‘ON A FARM? 

2 ope . 

S25 x 923 Tnokson Stack 1 1208 Bay Ridge Ave. vs O] NOKX 
£5 y 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ae ff DECEASED | OF a 

2 2s ser Se Henretia G___ Masters ay duly __6 19 60 

£ >8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

3 last birthday} [Months] Days | Hours] Min. 

3 Be Re ans wivowed [f bivorCcED [] 76ys. 
ae White 

£oeg 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 32. CITIZEN OF WHAT COUNTRY? 

g 883 during mast af warking life, even if retired) 

8 Rss House wife own home Deale, Maryland USA 

8 S25 13. FATHER’S NAME ¥4, MOTHER'S MAIDEN NAME 

2 3 8 o ir wre 

8 gee Philmore WW Henretta Ford 

© 2s 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 

= 6 — 2 (Yes, no, oF unknown) {If yes, give war or dates of service) Annap olis 

EPs no | to none [S$ George \, Masters- Son— Jackson, St, _Mds 

3° eg 18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b}, and fF, INTERVAL BELWEEN 

8 s2t ONSET ANQ/DEATH 

Coe eae PART |. DEATH WAS CAUSED BY: 

g co ; IMMEDIATE CAUSE (a) * 

= PLE in Mi 

2 eee J DUE TO 

2 = . 

= ee Conditions, if any, which { ea AF, . 

3 8 Eo gave rise ta immediate - cir 

= s&h. cause (a), stating the under. ( OVE TO 

o € 2 sat lying cause last. (co) 

3335 ° 5 Parr tl. OHER SIGNIFIGQNT CONDIYJONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION, GIVEN IN BART 1(a)]19. WAS AUTOFSY 

Senora = 

gags 8 S t , ves] NO] 

late Hae | © 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

ee to & | OR CONTRIBUTING L] CAUSE OF DEATH 

Zesgs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Zeges & [c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 

529s ray Hour a. m. While Not hile factory, street, affice bldg., etc.) ! 

= 3 = 2§ = p.m. lat wark [] ot work [1] i 

Peers : 

g 25 = 21. | certify that | attended the deceased fram.________----------, WCE. ae a 7 __,that | last saw the deceased 

Capea ‘ =k 

3 cs s $5 alive ane 27, ey $"- €O 122 | 2M, fram the causes and an the date stated abave. 

woe OD D. 

F=Os5 ATE SIGNED 

real ltr ACTUAL -r 

xpess SIGNATURE A (at an 5 hel 

Orcars 

soSy 
zee 
B53 
Zoe 
2 Pe 
eS 
a 


TO HOS 


ell 


urs ofter death? Page 4 


cate has been signed by the attending physician and completely filled in by the funeral directar, 
ve carbon papers. Pages } and 2 should be filed with 


's after death. 


Then pl te 
i 


I-transit permit. 


tending physician. 
the registrar prior ta burial, crematian, ar remaval, and in any event wi 


ined by the haspital ar 


LOR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 
L DIRECTOR; After this cer 


Al 
may 
Al 
page 3 shauld be detached far use as the bur 


TO HOY 
TO FU 


MARYLAND ls DEPARTMENT OF OF HEALTH—BALTIMORE, 18 
"640 " CERTIFICATE OF DEATH vez vn nol) (OLA 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


* MARYLAND BCOUNTY ANNE ARUNDEL 


s. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
Ls 


v 1. PLACE ree 
® COUNT NE ARUNDEL MARYLAND 


b. CITY OR TOWN (If outiide corporate limits, write |e. LENGTH OF STAY IN 1b 
RURAL and give neores! fawn} 
DAVIDSONVILLE 


WT .« DAVIDSONVILLE 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ot % “eye 
‘OR INSTITUTION 


ON A FARM? 


Yes fr] No 1] 


3. NAME OF Fi zu Middl 4. DATE af 
DECEASED ve of, ir iddle los oF . Month Doy ‘eor 
{ype oF bei icra Ei pe cam uly  3/ 196 0 
5. SEX 6. COLOR OR RACE | 7. marRieo[_] NEVER MARRIED [-] |€- DATE aaa 9. AGE ane TF UNDER 1 YEAR] IF UNDER 24 HRS. 
t rw ioe) lost birthdoy) [Months] Doys | Hours] Min. 
Fema le White wipowed fy) Divorced [) Ma y = 87 ys. 
Wa. USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11/ BIRTNPLACE. {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) E 
House wife own home Germany USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clemank Greisl (Unknown) Brugger 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {IP yes. give wor o: dates of service} ‘ 
no no none Thomas E. Mayr- Son- Same as # 2 


1B. CAUSE OF DEATH [Enter only one couse per line for a) (b). ond (c).] AL oes 
9 


raat ear was causen er leer rae tas 7. re LAAs 
DB. . | duet0 - /, d ist" vy 
iP aby, which wo Atlerrost Lee piGhne OA 1p Vee seat fj J 


gove rise to immediote 


: DUE TO Sy 

couse (0), stoting the under- P y) f 7 

tying couse lost. © FI Seesge ay cf Sees Devers ‘ a3 

é Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o]]I9. WAS AUTOPSY 
e 
3 ves] no f— 
© [200. ACCIDENT WAS UNDERLYING []__] 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© [CE EITHER, NOTIFY MEDICAL EXAMINER) 
oi 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, farm, } 20f. (City or town) {County) {(Stote) 
a Hour om. While Not while foctory, street, affice bidg., “eh 
= p.m. 19 lot work [J ot work 

21. 1 certify that 1 attended the deceased from. _Teelse -22.., WEE, to pe ZL... 19GZL,that | lost saw the deceased 

olive on__Jis ls a 2) eee ed B ia 4 and thdt death accurred at. £2) 2¢ from the causes and an the date stated above. 

‘ : [ADDRESS (Siree!, city or town, state) DATE SIGNED 


o iD Hy 
oo Sx! vik t, Af ee TEA 


72d. LOCATION ( 


SIGNATURI 


ity, town, oF county) (Stote) 


a "2a, REC'D BY REGISTRAR 7 “weit rye TURE 
5 sony 4 
“Annapolis, Md. cae RUG 4 60 


awl 


ay STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 02622 


Reg. Disf: 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceose lived. If institution: Resence beforg edmission) 
i Bj Honan / 
Anne Arundel MARYLAND * Waryland b. COUN sey 


b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 


@: after death. Page 4 


cs 
CA 
5 es 
E Fort George G. Meade 10 Days Laurel fi 13X-d. 
3 d. NAME OF HOSPITAL (If nat in hospital, give sireet oddress) d. STREET ADDRESS fe. 1S RESIDENCE 
= OR INSTITUTION ‘ON A FARM? 
5 United States Army Hospital 212-A Gorman Road ves] NOG} 
© 
s 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
B DECEASED OF 
(Type ar print) CHARLES BLAIN METCALF DEATH July 25 i9 60 
= > 5. SEX 6, COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. eae Lees TYEAR]IF UNDER 24 HRS. 
= 3 nt Hi Mi 
Ee oe Male Cau wioowen C/A ovoreo | 15 July 6 veer a ue | ey 
Ba 
2 eB: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 during most of working life, even if retired) 
go N/A Mar yland USA 
& 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gs Llewellyn Metcalf Romana Swift 
5 Sow yn 
< = 6 a Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT ‘Address 
= £ as, 00, oF unknow en. give wor oF dates of vervica 
8 off N/A | Father 212 A Gorman Rd Laurel, Md. 
ey ere 
3 ie i = 18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c)-] GupeY AND pea 
Si ilar an |, DEATH WAS CAUSED BY: ae 5 
g 52 ~ IMMEDIATE CAUSE (0) Inmmaturity Since ORY th 
Fa £f 3 } v4 ™_ puETo recent 
£ Be x Gondiighe it bay ont e Subarachnoid and intraventricular hemorrhage moderate 
$6 BES gave rise to immediote = ‘ 
75 Jeng couse (0), stating the under. ( DUE TO | 
2§ 3 : z lying couse lost. () 
p23 5 5 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
2Fo0fo 4 
£648 ~ 1% yesPY no 
e@a0g0 0 6 
x 3 = 
Fotss = © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part | or Port Il of item 18.) « 
Z. Gee 6s & [OR CONTRIBUTING C] CAUSE OF DEATH 
eeoe25 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2e5ss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
>slss a Hour o. m. While No! while foctory, street, office bldg., etc.) | 
zsicé g pom. 19 lat wark [] ot work J H 
OE 525 r 
z g25 s ae | certify that | attended the deceased fram__15 July. , 19.0, + oo Ly. 19.60 that | last saw the deceased 
oct = 
Ze 3 3 , fram the causes and on the date stated abave. 
EOS ADDRESS (Street, city or town, state) DATE SIGNED 
ae 2 
<56% { 
evgeo? 
O25ra 
26 2 
ae 8 PHYSICIAN: 
@: 5 Leyden ig WILBUR H. MILLER, JR., mL 
ee SD 
oO 2 ae 220. BURIAL, CREMATION, | 22b. DATE eA ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
>DS o> 5 
= 
zpege w 7-27-60 | ULYSSES CEM. ; 
oo ; ire ATURE ADDRESS N 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) Cnthun £ Maud 


miNA iD Pag ts WA, [onesut 2-860 


1SM 9/58 ul pA VV LANL BAAR =e 
‘ h va Bs ANS | Fa \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 
@ 6 4 2 CERTIFICATE OF DEATH Reg. Dist. No. 0 q 6 i J 


all 
LS 


w £ 
3 83 1. PLAGE OF DEATH J 2. USUAL RESIDENCE (Where deceoied lived. If inition: Residence before admision) 
S : 9. Vy °. b. COUNTY 
fe MARYLAND 5 
a A Lh firke, 2 Prince Georges 
£ 3% b. CITY OR TOWN (If outside corpofote limits, write | c. LENGTH OF STAYIN 1b || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
iq a RURAL ond give neorest town} eel ‘Ras \ 
the oes Owens Beach 3 weeks Mt Rainier Md. { £ =r 
2 2) y d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS: e. 1S RESIDENCE 
3 a x OR INSTITUTION ON A FARM? 
2 mS RF D # 2 Deale Md 3828 34th st ves C} NO 
@ 5 3 : First Middle Lost ‘4. DATE rh Oe Yeor 
or 3 

5 

oS 

fe 


|. NAME OF 
DECEASED : OF 
{Type or print) Lille. DEATH 1960 
5. SEX &."CBLOR ORRACE |7- MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeory/[iF UNDER 1 YEAR] IF UNDER 24 HRS. 


female white wivowed pivorceoC] | Nov 27, 1863 


96 : 
Oa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if,retjred) Ohi 
ousewife own Home ° USA 


13. FATHER’S NAME - 14, MOTHER'S MAIDEN NAME 
Kennedy Evans Nancy Crumb 


15. WAS DECEASED EVER IN U. S. ARMED FORCI 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, no. or unknown) (HF yes, give war or dates of service ae ies 
none Bon Durant Mt Rainier Md. 


1B. CAUSE OF DEATH [Enter only one couse per line foy6),)(b). ond (c). 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {o). 


¢ ja ] DUE TO 
lich 


th. 


=) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs, 


INTERVAL BETWEEN 


ONSET prs DEATH 


Then please remave carban papers. 


Conifers itchy: wih a wee ad 
gove rise to immediate 
couse (0), stoting the under, ( DUETO 
§ lying couse lost. {ec}. 
2 3 Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTORSY 
: x 6 BME 
> Z e 
= ( 3 yes] No] 
2 # [ 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
5 & ] OR CONTRIBUTING [7 CAUSE OF DEATH 
& (UF ETHER, NOTIFY MEDICAL EXAMINER) 
& [2e. TIME OF INJURY Month, Dy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or lowa} (County) (Stote) 
ry Hour 0. m. While Notavhile foctory, streel, office bldg., etc.) | 
= p.m. Ww jot work [7] ot work [J Me, 
. rh 
21. | certify that | 10.43 eh , 1940. ,that | last saw the deceased 


at de&th occurred at LL AM, frdm the causes and on the date stated above. 


RESS (Street, city or "By pe SI@NED 


alive on__£. 


d by the hospital ar attend 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


ACTUAL 
SIGNATURE. M.D. 8, 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


page 3 shauld be detached far use as the burial-transit permit. 


3 Le has 
2 
PHYSICIAN'S M Md. 
s EEE ie a er tel sec 
o Ro. Levee be ee a Tap. DATE “THER ) ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Y 
ze Burjial, Reliovall 7/16/60 Wesley Chaple Cemetery (Newcomerstown, Ohio 
3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR =| 24b. REGISTRARS P aes 
S AIS (4 ’ ‘f | Euan fram 
seta « Gasch's Sons Hyattsville, Md. pate JUL 1 8 °60 Otten & 


5 


i MARYLAND STATE DEPARTMENT OF HEALTH 


] ly DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 46 i 4 
poe 1643 CERTIFICATE OF DEATH 3 
$ 54 : PLAGE OF DEATH a USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) / 
5 o. °. b. COUNTY . es 
“3% M Anne Arundel pial al? Maryland rince George 
| @ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 2 RURAL ond give nearest town) é } Pi. 
2 32 Glen Burnie 9 days Cedar Heights i Mo S ‘ 
= 2 we] d. NAME OF HOSPITAL (If not in hospitol, give streel oddress) d. STREET ADDRESS ®. e. IS RESIDENCE 
5 a ‘ OR INSTITUTION ON A FARM? 
s 5a Liz 607 Kolb Street yes []_No GF 
. 5 | [3 NAME OF First Middle lost 4. DATE Month oy Year 
ey DECEASED OF 
as Atyperchapain Rosa__ Miller DEATH July 19 60 
CHE $. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os lost birthdey) [Months] Days | Hours | Min. 
eé Female Negro WIDOWED [i DIVORCED [7] 5210-1893 yrs. 
8 ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bed during most of working life, even if retired) 
a Housewife Own Home Unknown U.S.A. 
4 nN 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
pe] 
= Ur wh Unknown 
VE 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no, or unknown) {IF yes, give wor oF dotes of service) 
I None _ Mrs, Wesley-D.P.W.-Prince George Co.Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


. PART J. DEATH WAS CAUSED BY: 


e a IMMEDIATE CAUSE (o)_ Arteriosclerotic cardiovascular disease yrse 

§ L. a e j DUE TO 

3 Conditions, if ony, which (b) 

3 : ; 4 

a gove rise to immediote 

E couse (0), stoting the under. ( OVE TO o 

. . lying couse lost. e : 

5 . abrigacousmalast 

= r3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. Pile era 

et ie 

= & Yes[] No 

i = [200. ACCIDENT WAS UNDERLYING [1]. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of inioggin Port | or Port i of item 1B.) 

is b OR CONTRIBUTING [] CAUSE OF DEATH 

= U }(IF EITHER, NOTIFY MEDICAL EXAMINER) 

s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour om, While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [-] ot work ! 


— 


After this certificate has been signed by the attending physicion ond completely filled in by the funeral directar, 


page 3 shauld be detached for use as the burial-transit permit. Then please remove carbon 


sed from.June25,.__.. 1260.10 duly ly ___. 19.60, thot (1) (we) lost 


and thot deoth occurred of 3A M, from the couses ond on the dote stoted obove. 


21.1 certify thot (1) (thishospisel) ottended the 


sed alive on_lwagy 25. 


"Health priar to 


L OR ATTENDING PHYSICIAN: The law requires that the death certificote be exetuted within 
ined by the haspital ar ottending physician. 


saw the-deeeg 
6 Re. enatut 72. STONED 
o p ATTENDING ED. STAFF 
Zgs A //ba M.D. | PHYS. 2) Director OPN. July b,1960 
= g agi Td. ADDRESS 
¥ Yire 
a James M. Pair, M.D. 400 _N. Carrollton Avenue Balto.23,Ma 
os i CA es A ee a ee ee a 
wz Br ogee ay 0 => CEMETERY OR CREMATRY (Stote) 
>S REMOVAL (Specify] 4 - we, 
roe o - -—, 
Base 17 Lule z 
FoF A | 24. FUNERAL DIRECTOR'S SIGNATUR 4 ADRESS 25a. REC'D BY REGISTRAR ATURE 


y 


50 


am 
a 


vate SUL 8 


as 
=> 
2 
2 
oo 
Sz 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 a 
yz, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02615 


ae 
FOR STATE i Rey. Dist Now 
HEALTH DEPT. 1. PLACE OF DEATH 4 2, USUAL REP INERCE {Where dgggased lived, If institution: Rpeidénce before. sission) : 
go.2 Bee maryiann || STAT Wh yy yf cn y 
Oes Ay tb. LK 
aes TTY OR TOWN ant “erporete linia RURAL ¢. LENGTH OF STAY IN tb ! Gutsidg corpogfte limits, write RURAL and give nearest town} 
Rect M a ceagipi 
23 o 4% tk r4, A “A, = 
gs “3 MAME OF HOSPITAL Of INSTITUTION {If nat in bospitoly gize street address yg. STREET ADDRES: fc 
2528 WY “ON A TARM? 
533° LA, Pafile| vs O1_NOX) 


s (ZE 

A oF st fddle YY Yj Lost 4 DATE Month Do Yeor 

3 DECEASED | gp / ¢ o 

5 type ore (4 ALLAH LA Y/ E-CLY iy) E IvBQ 

= 3. SEX y 6. Gop OR BACE |7. MARRIED [f] NEVER MARAYED DY} 8. OATE OF BIR 9. AGE IE UNDER 24 185. 
: ont bith a 

E 4 VOLE. winowed -] —pivorcep [] eal rs 

2 

na 

i 

€ 

s }. FA’ rs MI 

I= 13. FATHER'S NA y, WA 


(Gv hind of wark done 10b. KIND OF BUSINESS OR INDUSTRY ITIZEN OF WHAT COUNTRY? 
7 é 5 ) i A — 
z f? 04 f/f (? Z 


‘even if retired) 
YMG Li LL LA 4 2ee 
} 15. WAS DECEASED EVER IN U. RMED FORCES? ¥6. SOCIAL SECURITY NO. Ly O * Address 
{¥e, 90, eF unknown) ie yen, give wor or daten of service) # 
‘a ae iy Fe fh_ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c). au Mea 


oe 


2 and 3 to the! 


100, YSUAL OCCUPATION 
dufing most of working ti 


< S a 


File pages 1 ond 2 with the Stote 


or its designated agent, prior to burial, crematian, or removal, and in any 


PART |. DEATH WAS CAUSED 8Y: QO C 
IMMEDIATE CAUSE (0) LPS macs = 3 Sy 
b } ae DUE TO 
Condificns, iff ony, which eL. 


gove rise Io immediate couse 
fo), stating the underlying( PUE TO 
couse last, 2 


in pencil in Item 18. Give Pages 1, 


> 


id PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS Autopsy 
a ERFORMED? 

$ yes} nol] 

ae INAL Per ikune 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture gf injury in Port bar Port I of itear 18.) -— 
or a 

5 CAUSE OF DEATH. 0 Mere. Cosrler Cen 

2 = oe 

5 [20e. TIME OF INJURY Month, Day. Yeor —[20d. INJURY OCCURRED_[20e. PLACE OF JNJURY (Home, farm, 120. (Gi oF town) {County} {Stote) 

B Hour 9. m. oO While Not whi factory. sjyeet, office bldg., etc.) | 

is ein ee ‘ AA. 


at 


21. 1 certify that ! 
opinian death re 


took charge of the remains described above, held an Autapsy [_], Inspection 1. Inquiry [. and in my 
NGA thor Loe: causes [J], Accident a Suicide (J, Homicide [], Undetermined monner [] 
PS ig sae mp, CHIEF MEDICAL EXAMINER o 


— ASSISTANT MEDICAL EXAMINER 0 

EXAMI 

NAME (Iype) vxe vA crf RP. DEPUTY MEDICAL EXAMINER PS, 7 6 -Ea 
720. BURIAL, as DATE THEREC oF Beh NAME OF CEMETERY OR CREMATORY™ 72d. LOCATION: (City. town, a county) Y, rate), 


REMOVAL (Specify) 777 
Baer, 
ST ‘Qabf REGIST 
aie |'7""C 


re OR'S SI as Pha. REC ,) 
VS. AISME Cikblech A 
5M "o W PATE 


DATE SIGNED 


LY 


MEDICAL EXAMINER: This certificate shacid be executed within 24 hours after death. If ony 


e certificote, writing the word ‘pending’ 


‘6 


4 should be forworded to the Chief Medicol Examiner's Office along with form PM3. Poge 5 moy be retained for your files. 


exe! 


TO FUNERAL DIRECTOR: Poge 3 should be used os @ buriol-transi? permit. 


TO DE 


ei 26 ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ 7644 CERTIFICATE OF DEATH 07616 


Reg. Dist, No. 


. 
oot 


ERFORMED? 


yes] No 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iil ree, AUTOPSY 


Chronic Brain Syndrome Associated with Senile Brain Disease 
2a. ACCIDENT WAS_UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) moet er eee nnn 


0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o. m. While _ Not while i ae et eee os 
pomonono 18 Alstscere [ate vee al oe H 


MEDICAL CERTIFICATION 


tained by the haspital ar attending physician. 


\L DIRECTOR: After this cer 


1/5/60 


22e. BURIAL. CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY CHOCREMADORY 72d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 
Bl a DF EO Natt Harmony Mem Mary land 


, R pas ‘ADDRESS fd ab. REGISTRAR'S a TORE 
eo ff F i a! H Cntlun Pe ath 
ae a 2. ZO fAtrdt ( § 4-7 [FY wlio WL 7 6 


tuusian's Hildegard Heard Reissman, M. D. Cromsville State Hospital, Mde 


page 3 should be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, 
memes 


may 
TO Fu 


~ es 
\ oc 
y : 

& ot 1, PLACE OF DEATH a Sore pence (Where deceosed lived. If eit Residence before admission) 
& ge a. COUNTY re b. COUNTY \ 

32 Anne Arundel sol ar, land nee George's 
= ae rf b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
$8 RURAL ond give nearest town) TE sa. 
°c 52 Crownsville 7 moe ys) Fairmount ifn 2 a 
2 eg ° d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS Ss @. 1S RESIDENCE 
6 £5 OR INSTITUTION ; ON A FARM? 
2S ownsville State Hospital 802-58th Avenue yes] No) 
Sas & 

Fir te 4. as 
8 2 RANE oe inst Middle lost “- 5 ee 
Peat Uipelovieriny) Robert Nichols | Stam 19 
£ iH 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors = 1 a IF UNDER 24 HRS. 
= = lost Tig Months] Days | Hour: Min. 
z 2 6 ry’ ers 
Ae Male Neg wivowed [] pivorceof] {June 2, 187 mn, 
— & ae 100. USUAL OCCUPATION (Give kind - work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign 184 12. CITIZEN OF WHAT COUNTRY? 
& Son during most of working life, even if retired) UBiak 
fe eereee Clerk ones Texas eSeA. 

2 
a4 § g 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ae ee 

at Robert S. Nichols Amanda ? 
& g 3 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
=e. (Yes. ne. or unknown) {IE yes, give wor or dotes of service) 
8 3 aN Unknown Unknown Hospital Records 
i 
€ $c - 
g € e 3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} Pauses BETWEEN 
ov £85 PART I, DEATH WAS CA BY: ; ioe) ee 
J maghats 2 ‘ dol ree yd ‘el Bronchopneumonia 
5 fF: Le ad od , DUE TO 
££ Bar Conditions, if ony, which w__Arteriosclerotic Cardiovascular Disease 
é BES se to immediate 
pr Grant ing the ynder- ( DUE TO 
25 came Myingicaste:oas c} 
nie) 
eae 
Lee 
228 
co) 
Fd 
= 
= 
= 
oo 
Zz 
z 
= 
< 
« 
° 
a 
< 
= 
« 
4 
fe) 
=x 
° 
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urs offer death) Page 4 


x 


filled in by the funeral directar, 


FOges 1 and 2 shauld be filed with 


Then please remove carbon pap 


DIRECTOR: After this certificote hos been signed by the attending physician and compl 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours ofter deol} 


\L OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 


dined by the haspital or attending physician. 


4 


poge 3 should be detached for use as the burial-tronsil permit. 


a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 JR “f CERTIFICATE OF DEATH teen nd) 76 17 


ha a pape ce PEAT Fs Maki aca # (Where deceased lived. If institution: Residence before admission) rt 
o Ln b. COUNTY 
anne Arundel ie Maryland 
. b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give oh town) 
RURAL ond give neorest town) Ba ltimore i » 
Glen Burnie 17 days a SVG 3 f 
1G d. Baye t 1 La {If not in hospital, give street oddress) d. STREET ADDRESS e 3 LAN 
INA 
Plaza Manor Nursing Home 60h W. Fayette Street a ves) No CY 
2N it i ir 
NAME OF ‘ First Middle lost 4. DATE Month Doy Yeor 
(ypecr prin Elizabeth Parker ee duly 2 19 


5. SEX : 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Min. 
Female Negro |wiowengg] —_ovorceo 96 om. Pre ee 


100, USUAL OCCUPATION Heke kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY a8 —— (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


unknown unknown UeSabs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
VS. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Tas no. oF unknown) (Uf yes, give wer of dates of service) 
No None Mrs. i =Ralti i 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).) 


PART |. DEATH MEDIATE Caust o)_ALteriosclerotic cardiovascular disease 


eo al overo chronic brain syndrome. 


Cehditions, iFeny, whith " 
gove rise to immediote — 
couse (0), stoting the ynder- ( DUE TO 
lying couse fost. (o} 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Wipe AUToneY 
yes] NO 


200. ACCIDENT Bay ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tt of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 9 <a 
P0e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (Stole) 
Hour 0. m. While Not while foctory, street, office bldg... sel 
p.m. 19 lot work [] ot work [7] 


21. | certify that ! attended the deceased from July 8, , 19.00, to duly. 25, _., 19. GO, that | last saw the deceased 
UF igi Sh 2 1960_ { that death accurred at_3.P.s___M, from the causes and an the date stated above. 
we ‘ ADDRESS (Street, city or town, stole) DATE SIGNED 


wo, 4OO_.N, Carrollton Avenue 72 25~1,960 _. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Man: 


no 


MEDICAL CERTIFICATION, 


olive an_ 


Senator age? 
PHYSICIAN'S Bal timore 23, Maryland 
| _[NAME (Type) /_ 


F720, BURIAL, CR ATION, 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION town, or county) (Store) 

Baltimore, haryland 
yy, URE ADORESS Zhao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

‘(BES 802 Madicon Ave. _luey 2760 | cine f hom 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7605 CERTIFICATE OF DEATH 07618 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. COUNTY a. STATE 


Anne Arundel Maryland ® COUNTY Anne Arundel 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b ©. OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give nearest town) 


Annanoli 4 days Elvaton 


- d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
( OR INSTITUTION ON A FARM? 


Anne Arundel General Hospital } 363 Brookwood Road ves] NOT 
* yi St First Middle Last bs Month Day Year 
(Type or print) Edward PERINA, Sr July 6 19%60 
S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In = TYEAR] IF UNDER 24 HRS. 
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Pages | ond 2 should be 


last birthdoy) Days | Hours 


Male White wipoweo XK Divorced [] duly 27, 1900 5Q ys. 
TOo. USUAL OCCUPATION (Give kind of work done] 10b. Trek ‘OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired} 
aN Maryland U.S. 


13. FATHER'S NAME p (’ ANSOTHER'S MAIDEN NAME 


y A fbr 
AA} 
1. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Z * Address 
(Yes, ne, or unknown) If yes, give wor or dates of service) 2 iS I Gf. he WV MPAs Te 
a ve 4 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c). INTERVAL BEJWEEN 


ONS ANI ATH 
PART |, DEATH WAS CAUSED BY: : Bern Z pa 
. IMMEDIATE CAUSE (0 is 
: - } UE TO f R 
(b) « 

gave rise to immediote 

couse {a), stating the under- ( OUET; . . A 

lying cause last. fc) Cte Cae 

Part Il, THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Bele eer ACE 
don tet-——<ho ore t — ves Gt NOD) 

20a, ACCIDENT WAS UNDERLYING []__ | 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


rs ofter death. 


Then pleose remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 


Canditians, if any, which 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, T20f. (City or tawn) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [] i 


MEDICAL CERTIFICATION 


2:00 A.M. 7b. DATE 


ATTENDING MED. STAFF eget 
. | PHYS. Ba birEctor PHYS. 


22c. PHYSICIAN'S, 22d. ADDRESS 
NAME (Type) : 

Frank M. Shipley 

23a, BURIAL, CREMATION, yy Dp yE THEREOF 


REMBVAL (Specif J- b 
2 Q 
U 24. FUNERAY DIRECTOR'S ‘2b. REGISTRAR'S SIGNATURE 


(Grate ; 2c. REC'D BY REGISTRAR 
f. k14-9 ¢ if) CU Puc pate Jali 8 60 Cnthun £ Pana 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2. 


ined by the haspitol or ottending physician. 


to 
TO FUNERAL DIRECTOR 


page 3 should be detached for use as the burial-transit permit. 


may bY 


TO HOS 


ES 


R AIS (4) 
SM 99 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


"eee MEDICAL EXAMINER’S CERTIFICATE OF DEATH O7619 


=z 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


ONSET_AND DEATH 
Sudden 


Coronary Occlusion 


$2 g Reg. Dist. No. 
> 2 
3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before admiuion) 
2 § es ‘ . Coy 
3S Anne Arundel marvano || ° STAT Maryland > hdd [dd tects 
Fad tS 3 b. CITY OR TOWN (tt avtiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neareit town) 
53 5 ‘ond give nearest town) : 
ge 3 Glen Burnie 10 hrs, LECT S bbe /sbddff Baltimore 25 
3 5 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. « Aras 
“%.d 
2Ben X 601 Sixth Ave and R a3 ves] NO[Y 
<6 3. NAME OF i i . DAY 
e 5 2 De ’ First Middie Loat 4 ne Month Day Year 
we 82, (ype or pint) Elmoden Pitcock beam July 18th. 19 60 
gaat ca. 1ee 
> a Zo 5. SEX 6. COLOR OR RACE |7- MARRIED A NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE (tn yeors IF UNDER TYEAR| IF UNDER 24 HRS. 
=gts 
mite M W wiooweoE] ~~ pwworceo Q) | 3/28/14 ; peste ae a ol 
i 22 - Le? USUAL ccna (Give re oe done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
fi reece tig, ere eth : 
Bev ere Wat ohhien Winchester, Va. USA 
a 
Dy Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rib Elmoden P¢Z7 Pitcock Edna Avery 
: & g 7 ke Was DECEASED La IN U, S. ARMED pea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 eye rm, pre 
S3 es Mar inesy 1923 066-14-4399 | Mrs. Nora Pitcock ‘ 
Os 
fe 
a 
3 
gs 
~<£ 


4 = L DUE To 
Conditions, if ony, fwhich 


gave rise to immediote couse 
(0), stating the undertying( DUE TO 


& 


4 P 
actual he re La ob WELD lh Map, CHIEF MEDICAL EXAMINER [1] bie had 


ASSISTANT MEDICAL EXAMINER [_] 


'Y MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
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Pay 
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ID 
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a] 
4 couse lost. eee 
3 fi PARI tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Tall T9. Was AUTOPSY 
£ 3 5 ves] Ne 
7 © [200. EXTERNAL CAUSE Wi 20b. DESCRIBE HOW INJURY OCCURRED. (E f injury in Part | or Port Ii of item 18. 
fe2s3 = [PRIMARY Cor CONTRIGUING Cl asta aa ees ee ee 
Dies & | CAUSE OF DEATH. 
88 3 | 20c. TIME OF INJURY Month, Day, Yeor _ ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
? = ra} Hour o.m. While Not while foctory, street, office bidg., etc.) | 
£29 2 pm. 19 [ot work [] ol work H 
P23 21. I certify that 1 taak charge of the remains described abave, held an Autopsy [_], Inspectian [4], Inquiry GG and find that 
528 death resulted fram: Natural causes (XJ, Accident [-], Suicide [], Homicide [], Undetermined couse []. 
2G 
u 
= 
a 
Fs g EXAMINER'S 

© ge NAME (Type) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER 7/18/60 
oeips 720. BURIAL, GHEMATION, [22b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

a oS pect a 
ae Butthpysy' 7/24/60 Mt. Hebron Cemetery 


esten Va 
23. FUNERAL DIRECTOR'S a. he fy Cs. ADDRESS 24a. REC'D BY Feciext P 2ab. REG! TRAR'S SIGNATURE 
eer ay Hopping and Kiykley, Gign Burnie » Me. DATE 19 '60 Citthen £ haa 


& 


is necessary, pleose exe- 
otion, 


‘ector. Poge 4 should be 


jes. 
the registror prior ta buy 


| 


oe. 


If any 


Item 18. Give Poges 1, 2, and 3 to the fun 
oges 1 ond 2 


executed within 24 hours ofter death. 


icate shauld 
in pen 


ficate, writing the ward “‘pending™ 


'Y MEDICAL EXAMINER: This certifi 
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TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial’ 
or remaval. 


‘VS. AISME(5) 
5M 9/55 


x 


PAARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
vi MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07620 


Reg. Dist. No. 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


* @. COUNTY ; 
Anne Arundle, marviano |} ° STATE Samo bscOUNT ” ) Sens 


b. CITY OR TOWN {it outside corporate limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 
‘ond give nearest town) Ap 


Glen Eurnie A yrs. Same a 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS 1 e. IS RAPENGE 


218 Wicklow Ave. Samo . yes] NO fd 


3. NAME OF First i lost 4. DATE Month Day Year 
DECEASED 
(ype or print) Rose Ramsburg DEATH 20 1960 


3. SEX 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. ee deers | EON egy ee 
. af oD a) Months 3 | Hours | Min, 
Female White winoweog} —ovorcen} | 4/28/68 /S67 a 


10a. USUAL occ uPATION jive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign La 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Housewife Louden Go., Virginia U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Schaefer Darcus Jane ? 
15. WAS DECEASED EVER IN U.S. ARMED et 16. SOCIAL SECURITY NO. ‘{ Address 


(Yes, 10, oF unknown) {IE yes, give wor or doles of service) 
To No Mrs, Lucey Lahan (daughter ) 
18. CAUSE OF DEATH [Enier only one cause per line far (0), {b), ond (e)-] ava TWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ole Sessa dy ) _Coronary Occlusion Sudden 


tO { DUE TO 
ans, if ony, which w 


10 immediate couse 
(0), stoting the underlying OVE TO 
couse lati. {eo 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 


MED? 


ys nog 


‘20a. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
PRIMARY CJ or CONTRIBUTING C3 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1208. (City or town) (County) {State) 
Hour o. m. While Not while factory, street, office bldg., etc.) 5 
P.m. vw ot work [] of work 


21. I certify that | taak charge of the remains described abave, held an Autopsy [], Inspection [KJ], Inquiry f£], and find that 

death resulted fram: Natural causes Accident [], Suicide [], Homicide [[], Undetermined cause []. 

RSA Lc abivt Be Min nD ew, Ve mip, CHIEF MEDICAL EXAMINER [1] ie 
ASSISTANT MEDICAL EXAMINER ("] 


EXAMINER'S. 
NAME (Tyee) Gustave H, Faubert M. D. DEPUTY MEDICAL EXAMINER Bx] 20/60 


To. FenovaL aN ‘22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {State} 
i , ad / va = = 
Be re fhe Cathdicl Cuvy, GRUCT 0 92 GR A722 


2. ane DIRECTOR'S SIGNATURE - x : 24a. REC'D BY Cite ab, REGISTRAR'S sopette 
fic Gkly Yuntael. [wl we é L ot a 22 chubed if Praad 


4 


MEDICAL CERTIFICATION 


is necessary, please op 
Page mn 
2 °o 
gn 


ral director. 


c | 


thin 24 haurs after death. If any 
cate, writing the ward ““pending™ ia pencif in Hem 18. Give Pages 1, 2, and 3 to the 
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the Chief Medical Examiner’s Of 
TO FUNERAL DIRECTOR: Page 3 shavtd be wsed as a burial-tronsit permit. File poges 1 and 2 with the Stote Boord of Heolth, 


MEDICAL EXAMINER: This certificate should be exeenied 


ie i 


x 


4 shauld be forworded }: 
or its designated ogent, prior ta burial, cremation, ar removal, and in any event! within 72 hours offer death. 


TOD 
exe 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7648 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


0762; 
Reg. Dist. No. — 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
°. COU 
Anne Arundel maryiann || °° STATE Ma. » COUNTY A 


b. CITY OR TOWN {it cutice corporate limits, write RURAL c, LENGTH OF STAY IN Tb . CITY OR TOWN (If oulside corporote limits, wrile » RURAL ond give ve neores! town) 
ond wi") neater! Jown) @ 


Millersville re eed Millersville 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddrass} dy STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 


Fint Middle : bat ’ Month 


{Type or print) John David Rice Stara July 


3. SEX 6. COLOR OR RACE |7- MARRIED [gf NEVER MARRIED [| 8. OATE OF BIRTH 9. AGE tw ren IF UNDER TYEAR] IF UNDER 24 HES. 
I Bithdoy) ; 
Male White wivoweo [} oworctoO) | Jan.18,1914 hie oe Months | Doys a 


Wo. USUAL OCCUPATION ind of work done/10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stote or forsign country) 2. CITIZEN OF WHAT COUNTRY? 


ERE ae ee nif retired) US Gov't Mabyland “ USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME r- 


William John Rice Clara F. Donaldson 


se WAS Sea er IN U. 5. ips roe 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
ono wn yon gin nao dae fer 
Mrs Jessie Rice, Same as 2 


no wen 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
ree PLATE Case ‘e) Suicide by voluntary inhalation of carbon 
~s OuE TO 
Cenditions. if ony. which monoxide _ 
go" to immediote couse x 
{e), toting the uni 
couse lest, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}[19. Was S AUTOPSY 


ERFORMED? 


YES oj ae 


Are AL es a 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part t or Port Il of item 18.) 
CAUSE OF OAT By connecting one end of rubber hose to g¥Ahdt exhaust pipe 


20c. TIME OF INJURY Month, Day, Yeor Cae carbines: RAE EF aOR (RITE, HAS ot town) (Counly) ~ {Slote) 
Urtlenown. 7/27/69 Seba eee: | Hog Road ee Millersville,A.A, Me. 
21. U certify that | took charge of the remains described above, held an Autopsy (J, Inspection [i], Inquiry (2. ond in my 
resulted from: Notural causes [[], Accident [1], Suicide 2s Homicide [], Undetermined manner [] 


utlirNhacter du CHIEF MEDICAL EXAMINER [_} UA Ae 


- ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


Name) Gustave H, Faubert,M.D. oerury meoicatexaminenE] = 7/27/60 
720. BURIAL, CREMATION, [22b. DATE THEREOF Wic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 


“Buptay” ee Baldwin Memorial Millers 


Ma 
23. FUNERAL DIRECTOR'S SIGNATURE, Z ADORESS Daa. REC'D BY REGISTRAR | 24b, REGIST eAbaRR* 7. eel 
opping and Kirk SV ROP Burnie, Ma. foare JUL 29°60 | Cathar £ Minna 


MEDICAL CERTIFICATION: 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oad 


igi 7 i 
aT 1649 CERTIFICATE OF DEATH nap. onl O22 
= ae . ‘eg. Distt A 
> 3 = 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) ¥ 
oO. Oo. he 
- £8 S rd MARYLAND b. COUNTY, 
eS Ay Vy ruhnde 
= 8 g b. CITY oe TOWN (If outside cio limits, write c, CITY OR TOWN (ff outside torporote limits, write RURAL and give nearest tawn) 
2 ¢ RAL ond give neares} toWn) . 
a ; 
= 53 nen ome, Cle ncaoe. 
2 32f d. NAME OF HOSPITAL (IF natin haspial, give street addres d. STREET ADDRESS i t 1S RESIDENCE 
5s os i f 4 
ann r ~ 
g #5 ) } OrUe: Y 2 ah 33 J \ me | sO Noo 
@ a 3. NAME OF 1) fist i ee 4. DATE Meath” Day Yeor 
ao . ? * ~ 
Wiss wi es Yahi Lia 5 mg go Wd} Bla. 19 &O 
= =a 5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER aa B. DATE TH % AGE (tn years IF UNDER 24 HRS. 
3 2 Hours 
3S: ra Ned pa |wieowero DIVORCED 2/2¢ va 
2 €82 100. USUAL OCCUPATION (Give kin¥ of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 82s 10st of warking life, even if retired) 
5 Bes it 
5 yes 2 
eure 2s 13. FATHER'S NAME : 14, MOTHER'S MAIDER NAME 
2 88% . 2 A h 
eee g wre 11Q 
& 223 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SO¢IAY SECURITY NO. INFORMANT Address 
> 8 E /, N" 0, af unknown) {IF yes, give war or dates of service) ot 
eye L unk | 1d i i recovdsS 
3 3 3 FANN Vib. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, ond (c)-] INTERVAL BETWEEN. 
—_—— i) DEATH WAS CAUSED BY: ‘D>. : OMB pe Peain 
ered IMMEDIATE CAUSE (0 {we mam ta 
5 =F 3 DUE TO 
< 
= f2> ae in anf, which (OL 
$ BES gaseltsenda: caiedime! 
3 685 cause (a), stoting the under: OUE TO 
g§ 2 =e lying cause last. e (c) 
2285" ra Parr Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
=> ae ee 
sages V (5 sik a 
a my ze 
-o526 = | 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item TB.) 
bie ec & |OR CONTRIBUTING LJ CAUSE OF DEATH 
wees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss5es & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, [20¥. (City or town) (County) (State) 
>5es rat Haur a.m. While Nat whil foctory, street, affice bldg., CED 
ee Se u 19 4 
zcE2E 2 Jot work [] of work 
Opies? : 
Ae 2.1 aaah thot | eae the deceased from. PECs / 7, i9SY, elu L_., 1960,thot | lost sow the deceased 
or<2e 
Zoe ee alive on_ ae, 19 £0 _, and thot deoth occurred at.2i 34 PM, from the couses ond on the dote stoted above. 
E TORS ee’ ( 7 ADORESS (Street, city ar tawn, stote) DATE SIGNED 
eeEse BL. a ACL t ; j 
xpess SIGNATURE a (ELE yf D. 7 
Ofays 
wos PHYSICIAN’ Cod J , he ie 5 
a6 <4 
& ee NAME (Type CAse. & c- cone 
a] 2 ? > ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF, ‘2c. NAj Td foc Na ity, tawn, or ci i {Stote) 
[e225 OVAL (Specify 3 
eee ) == LVAD ‘ 
° = 
ene 23. FUNERAL DIRECJOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Otter. Fass 


VS 15 (4) \ ay ea 2 ‘ 
15M 9/58 AMAL LD er BG revo Lb k fimo. ger |vate HL S 60 
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Then please remave carban papers. 


ined by the haspital ar attending physician. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours & 


page 3 shauld be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07623 


a pe 
7650 CERTIFICATE OF DEATH cater 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If instution: Residence before admission) ae 
°. 0. STA’ b. Y 
Anne Arundel MARYLAND Maryland ny fom 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond gi rest town) 
RURAL ond give nearest town} A " 
Ft Geo G. Meade 27 Hours Laurel pe a . \, 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ie ON A FARM? 
U. S. Army Hospital 9 Laurel Mannor, Apt 1 vs NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) Infant Robinson DEATH July 1 19 60 


5. SEX 


MALE 


8. DATE OF BIRTH 


30 Jun 1960 


6 COLOR OR RACE | 7. MarRiED [|] NEVER MARRIED BT 
CAU wipowed [] pivorceo [] 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys 4 $ Min. 
“ik og es 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
N/A Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John R. Robinson Gladys Ann Banks 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(es, “Er / | {IF yer, give wor of service) N/A 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I. 2 5 3 
fy PART. DEATH WES Ait cause io) Respiratory failure 


> 


Mrs. Cladys Robinson,9 Laurel Mannor, Laurel Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ ¢ DUE TO 
Conditions, if ony, which by Immaturity 


gove rise to immediote 


Since birth 


couse (0), stoting the under. ( DUETO 
lying couse tost. ) 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 


PERFORMED? 
yi 
€s [] NO 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work [[] ot work 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


'20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
foctory, street, office bldg. etc.) | 


H 
t 19.60, faz .o2 daly, 1980, that | last saw the deceased 
and that death accurred at. 


8454M, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
sete (Obs A Ptbbatrs vo bushy Lae. 
Name thes) WILBUR H. MILLER, JR.,Capt, MC, U.S. Army Hospital,Ft Geo G. Meade, Md. 


RIAL, CREMATION, 
MOVAL (Spegify) 


MEDICAL CERTIFICATION, 


‘Qdb. REGISTRAR'S SIGNATURE 


ADDRESS, 
, Kavu, /e pare 8 Cniten & Maud 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
765 MEDICAL EXAMINE R's CERTIFICATE OF DEATH 
4 "iy lmG2 


FOR STAT tem 8 8 8-2 e 
HEA 0 EPT. r. ee cole 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence belare. ‘admi 
a. COl vs 
E S MARYLAND (ATE b..COUNTY 
a” = ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give neares! lown) 
Bes ® 
33 Ss O Sz __ a 
se ee i. "] d, NAME OF HOSPITAL OR INSTITUTION (!f not in hospitol, give street address) d. STREET AODRESS e. IS RESIDENCE 
395 j ON A FARM? 
223 Victory Avereu ah. ae SS 2 abe Sp Ree 
3. NAME OF Fiest Middle t 4. Dat 
e 3 Becta ies iddle tou | batt Menth Doy Yeor 
<j if] 
(Type or print) OATH July 21st. 1960. 19 


hours after death. 


2, ond 3 to the 


"s Office olang with form PM3. Page 5 may be 
File poges } ond 2 with the Stole Board af 


Wem 18. Give Poges 1, 


in pencil i 


jiner 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. 


or its designoted agent, prior 1a butial, cremotion, or removal, and in ony event will 


VS. AISME 
5M 2/87 


6. COLOR OR RACE |?. MARRIED [2f NEVER MARRIED [J 
W wiooweo] —oivorctéo [) af EY ae 
ind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRA [11. BIRTHPLACE (Stote ar fareign country) i CITIZEN OF WHAT COUNTRY? 


8. DATE OF BIRTH 9. AGE (in yoo | IF UNDER 1YEAR| IF UNDER | 24 HRS. 
Ig Net a Months | Days role Min. 


pee USUAL mpeg i i retved) 

us mast pf warking Ii even if relirer 

Pastore! Baltimore ,Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

? f 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? 
Ve, m0, or a pS | lit yes, give wor or dotes of service} 


17. INFORMANT Address 
Mrs.Edna Gertrude Roche (wife) 


18. CAUSE OF DEATH [Enter only one covte per line far (0). {b), and (¢).] +. : i. pas INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


: ONSET Ay DEAT 
PART I. DEATH WAS CAUSED BY: C = 
“45 peacoat to oronary Occlusion Sudden a 
a ~ ] DUE TO A; 
Conditions, if any, which (b} 


gove rise to immediate coure 
{0}, stating the underlying( DUE TO 
couse last, ag ae * 


3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
at ae PERFORME! 
a 3 ves) Nolet 
& Joc, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18. "> 
3 PRIMARY Choe CONTRIBUTING CI {Enter nature of injury in Part | or Parl ‘item 18.) 
& | Cause OF DEATH. 


Menth, Day, Year} 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ee, T20F. {City oF town) {Caunty) «(State 
While Not while foctory, sireet, office bidg., etc.) | 

‘at work [] at wark 
2, I certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [} Inquiry fk], ond in-my 


opinion deoth resulted from: Noturol couses fap Accident [], Suicide oO. Homicide C1. Undetermined monner oO 


rae. » 
Roe aie Hd ne Mbaeti Le wip, CHIEF-MEDICAL EXAMINER = 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S. 


NAME (Type, Gustav ave HF: pee MEDICAL EXAMINER C sf Li (Be /60 
226. BURIAL, ATION, "3 a ir oy iS peeks RY OR CR! TORY | . 


BURIAL REMATIO a: 72d. LOCATE yi: ae 
city’ 
Lo a 


240, REC'D BY we 


cae JUL 27°60 


bd 


‘Dab, REGISTRAR'S SIGNATURE 
- 
then £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
fae CERTIFICATE OF DEATH (2625 


Reg. Dist. a 


: « 
% 3% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If instituion: Residence before admission) 
o a 4) ° b. COUNTY 
5 H E VDER eran MD _Ae Ae 
€ b. CITY OR TOWN jif outside corporate limits, write “| ¢. LENGTH OF STAYIN Tb [| ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
¢ RURAL ond give/nedrest town) | 
ese (k Ac, Aevaecke Z(fE My NWA POLIs Poeac 
2 se, x d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS ‘SnAabr 
5 = 
ee BELVOIR, CROWMVILLE ae Bervoir, CRownsVitee) bon inl 
ro e i ee fee a 

5 First Middl lot 4. DATE 
e = DECEASED : eo cote: R " OF pee Oar 
yy 3 (Type or print) yy AC@EARET MRY AA O6E DEATH wa 
= & 5. SEX We: OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH S oes 
3 WIDOWED fig DIVORCED UE 2/~ 266 yes. 
z : 
2 " To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OF INDUSTRY |1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during moxl of working life, even if retired) . Is 
tack DIE m¢i6n) DC| ws. 
Z N 13. FATHER'S NAME TaD Ta. MOTHERS MAIDEN N 
2 PC 7 wal 

AMU Le Ma 


1, WAS DECEASED EVER IN U. 5. ARMED FORCES? Nid A SECURITY NO. |17. JNFORMA roma 
“i ea Ly (gals Rataghe 2 ) 
nob hekld £iVo 


Then please remave carbon papers. 


the registrar priar ta burial, cremotian, or remaval, and in ony event 


18. CAUSE OF DEATH [Enter only one coure per line For (0), {b). ond (c)-] UV INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: (2 gL L/, - Z ONSETAND PETG 
in inet IMMEDIATE CAUSE (0! = f2 t= Bk 1 dk GE Wt DA ES. 
NS \ > | DUE TO 
z cout ions, if ong, \whi (b). GRTERIOSCLERETIC Awo SPERTENS IGE 
4 cote (0). stoting the under. ( CUE TO 
S ying onde last i VAscucH4e Disease ZY 25 
8 ] Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
¢ yves(] NOT) 


20c. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, eh Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not sti foctory, street, office bldg.. etc. 
Pom, lot work [7] of work 


21. | certify that | attended the deceased from 3 22, 19.35, to OL. ws EDS: 19.22,,that | last saw the deceased 


MEDICAL CERTIFICATION. 


RECTOR: After this certificate has been signed by the attending physicion and completely filled'tn by the funeral director, 


ed by the hospital or attending physician. 


alive on_. np Dia, wea, and that death occurred ated 20M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SeNatun jdt Laredeoras st. 2litlea 


LOR ATTENDING PHYSICIAN: Ticnbee requires that the death certi 
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mas cn arp w- Pcecen 


page 3 shauld be detached for use as the buri 


cs Aw Po 

R re hadi satin ecene ones 
R Zo. BURIAL, GAEMAHOM: | 220, DATE THEREOF Zc. NAME,OF CEMETERY OR CREMATORY 22d. JBEATION (City, town, Z0upi7 (Stote) 

= pe BZA. ~2/360) St Sw Ver papeis fD. 
Ror Vie, DRED EF SIChpHT PA’ F 9 4 do, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 

Yeu Bey ‘i Ve td i AOC Zs B LP Zed DATE 21 "60 Cklun f, Feast 


gy: offer deoth. eee 
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OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed with 


ined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
7620 CERTIFICATE OF DEATH 04626 


<= Reg. Dist. No. 

¥z 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

3 a. COUNTY Anges 4 lel masvann || 2 STATE Hy land * counny V 

: |b. CITY OR TOWN (if outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond a secret town) 5 a l 
, 
viera Beach baltimore AV ¢ If 
Xx 4. NAME OF HOSPITAL (f not in hospital, give street address d. STREET ADDRESS ». 5 RESIDENCE 
sd Biddison Lane Yes L] NOXC 

Month Yeor 


. NAME OF First Middle 4. DATE 
DECEASED - R OF 
(Type or print) Nn a ] homa 4 Ona DEATH 

S. SEX 6. COLOR OR RACE |7. MARRIEDMEXCNEVER MARRIED [-] | 8. DATE OF apni 


nale | white |womet)  owocog | Jeb, 13, 1896 


22nd” 460 


9. AGE (In yeors []F UNDER } YEAR] IF UNDER 24 HRS. 
brag Months] Ooys | Hours | Min. 


papers. Pages 1 and 2 should be 


£ 10a. sone sige el (ore kind 4 Boer 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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es Talon italy USA, 

3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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8% 
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15. WAS DECEASED EVER IN. ee S. ARMED aa SOCIAL SECURITY NO 
(IF yes, give war or dates of service) 
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18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
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a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
2 a ars PERFORMED? 
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S yes() No 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Port Il of item 18.) 

& JOR CONTRIBUTING [J CAUSE OF DEATH 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour 0. m. While Not while factory, street, office bidg., ete.) | 

= p.m. 19 lot work [1] of work 


= 19@G that | last saw the deceased 
alive an___- Bias aa _, and that death accurred arf f._.M, fram the causes and an the date stated above. 
ACTUAL y 1 4. 
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: This certificate should be executed within 24 haurs ofter death. 
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‘ertificate, wi 
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ar removal. 


TO DEBUTY MEDICAL EXAMINER 
cute; 


VS. AISME(S5) 
5M 9/55 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(606 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nop om. 627 


Te 2, USUAL RESIDENCE (WhereAleceosed lived. If Institution: Ry asia ssion) 
WEE: Hguvor fe MARYLAND Oo. STATE § % AND b. COUNTY WE 


¢. LENGTH OF STAY IN Ib |] __¢. CITY OR JOWN ff ounide vagy) 'e limits, write ARAL =e give nearest omy 


[DRUID Du 


c OR-OSPITAL OR INSTITUTION ot in hospita¥’ give ne d. STREET ADDRESS fe 1S RESIDENCE 


ATENMERP D6 a (ern 
es i "3 y Vier eae i lost 
(Type or print) iz, ld i 


5. SEX 6. COLOR OR RACE |7. MARRIED Bt” NEVER MARRIED [_]] 8. DATE OF. 
ff LU live O pworcen cy | //—, oh 


100. AISUAL bicararayt F kip et ore dage} 10, KIND OF BUSINESS OR INDUSTRY | IT. BIR THPLACE (Stote ar ereian country} 12. CITIZES F Wij og 
¢ 


dying most of ws 


Tw) Ki sal iS E./2 A, iS@OnWS/L/ 


14, MOTHER'S MAIDEDY NAME 
ee Lpeed ite Wrpysees 


15. WAS DECEASED EVER IN U. S. ARMED FORCESs 16. SOCIAL SECURITY NO. 
{Yqg. ng! or unknown} IF yes, give or or 


- 


18. CAUSE OF DEATH [Enter only one couse 
PART |. DEATH WAS CAUSED 8 


Conditions, if ony, which 
gave rite to immediote cause 
(0), stoting the undertying( DUE TO 
cause fost. 1 {c 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS fore Al 
tae eee ein PERFORMI 


? 
yes [] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Port | or Port Il of item 18.) 
PRIMARY LJ or CONTRIBUTING [J 
CAUSE OF DEATH. 


er 
20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hour 4, m. White Notchite Factory street, office bldg. etc) | 
Pp. v4 79. v2 ‘al wat « O 


21. I certify thet took charge of thé remdins described abave, held an Autapsy mh Inspection Lj Inquiry LL). ond find that 
death resultéd frorhy/ Natural | eduses i) yee [Suicide 1], Homicide [1], Undetermined cause [7]. 


ff 


MEDICAL CERTIFICATION 


BOA ee mip, CHIEF MEDICAL EXAMINER [] — 
ASSISTANT MEDICAL EXAMINER [1] 
NAME (ype) TT DEPUTY MEDICAL EXAMINERYZ] 6 a g 
Zo. lus g ip | 22b. DATE THEREOF Te. Nj Lee. ‘OR CREMATORY Bd AGKATION (City, town, og county) 
) ie! eal RES (Four PO pIS 


Md ‘24a, REC'D BY REGISTRAR 248, REGISTRAR'S SIGNATURE 
Sssle Zz (Oe TY | care su 42°60 Crrthun J. Kansra 


eee 


(=) with 


urs offer death: Page 4 
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e 
jician and campletely fillea in by the funeral directar, 


(ne 


Then please remove carbon papers. Pages 1 and 2s 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


L DIRECTOR: After this certificate has been signed by the attending physi 


tained by the haspita! or attending physician. 


c 


page 3 shauid be detached far use as the burial-transit permit. 


may 


TO HOSEITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
TO FU 


VS AIS (4) 
15M 9/5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7653 CERTIFICATE OF DEATH fog vin. NEO 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iniution: Residence before odmision) 
°. °. b. COUNTY 
Anne Arundel yeaa Md. oe AA 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest lown) 
Rune gr eae eee 
en Burnie a2 vrs Glen Burnie 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘Tod. STREET ADDRESS @. 15 RESIDENCE 
OR Boe" s ON A FARM? 
rain Highway NW 902 Crain Hghy. NW +e GENO 
3. NAME OF i : 
DECEASED. First Middle tost 4 OatE Month Ooy Yeor 
(Type or print) Mamie Augusta Ruby OeaTH Jul 196.0 
S. SEX 6, COLOR OR RACE |7. MARRIED [3-NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR[IF UNDER 24 HRS. 
lost bisthday) Days | Hours 
F W wivowep[} _oworceot} | Mar. 3,1894 ea yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe of erg is even if retired} 
ousewire Own Home Baltimore County USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Metzke Pauline Dalhke 
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
[Wes 19. oF unknown}, {it yes, give wor or dates of service) 
Seshstetestentaien Mr. William W. Ruby, same as 2 
18. CAUSE OF DEATH [Enter only one coure per line for (o}, (bond (ch) INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 10% 
eee ATIMMEDIATE CAUSE (o} Myocardial Infagction 
LV, {/ DUE TO ’ 
Conditions, it ony, which fe Coronary Artery Disease 
gove rise 10 immediow ( Na 
couse (9), stoting the under. . - 
lying couse lost. eo Hypretensive Heart Disease 
z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
Fs IG TO DEATH. PERFORMED? 
< ves] No 
3 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Tl of item 18.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Year |Z0d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stole) 
a Hour o. m. While Hor white foctory, street, office bldg., etc.) HI 
= p.m 19 Jot work (J ot work : 
21. | certify that | attended the deceased from... Ta: Ds-__-___- , 19.60., to.__Ts 7.60. , 19___. that I last saw the deceased 
alive on___. Tafa. 1 OmPirdthethe causes and an the date stated above, 
ADORESS (Street, city or town, stote) DATE SIGNED 
Senator »...3.Crain Highway Glen Burnie,Mde 
Ranttins___Andrew K- Szabo, M.D. _—_—__3_ Crain Highway SE, Glen Burnie _ 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, of county) (Store) 
Ste br! Glen Haven, Memorial Glen Burnie, Md. 
Peetersaily o= 2 pgpog SI, 1 A ke Td. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Hopping and Kiykley, ef Burnie, oawUL 12 '60 Onnthunn$, Hass 


MARYLAND STATE DEPARTMENT OF HEALTH 


all 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (0) q 6 2 g 
oes 5 
7654 CERTIFICATE OF DEATH 
<~ ve 53 
S 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where 7 lived. If institution: Residence before odmission) 
& $2 . COUNTY /, RERUNS b. COUNTY 
mar: Spe Pv we Vary ld nk 
= De b. CITY OR TOWN (If outside corporote limits, write "| c. LENGTH OF STAY IN Ib Eee OR TO’ IF outside corporate limits, write RURAL ond give poorest town) 
eI 9 
8 5 RURAL and give nearest tawn) 
oe 2 weeKs “Bal dn op & a\ 4 
2 naie OF HOSPITAL ay not jp haspol, WL: street Boy d. STREET ADDRESS e. IS RESIDENCE 
3 * R IN PY ATION 9 ON A FARM? 
2 3° A LYE S. Wad ves [] No 
 ] 5 3. NAME OF Middle fost 4. DATE Day Yeor 
a es (Type or print) AMA Gone G & 
3 
es s. SI 6. COLOR MARRIED ROPER MARRIED [] | 8 DATE OF BIRTH IF UNDER 24 HRS. 
. Hi 
és ‘windowed E] pivoRcEd [] Maich/ {Z— ] 7% | eos 
° ah 
¢ 100. 4, OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign if 12. CITIZEN OF WHAT COUNTRY? 
5 during most of warking life, even if retired) 
o 
2 Bee af eaten (A Therap 
I 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 


ER A liv eer 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yen. no, “Ws | {It yes, give wor or dates of service) - O74 Des a Maal - $Fz 


18. CAUSE OF DEATH [Enier only one cause p Ups BETWEEN 
PART |. DEATH WAS CAUSED BY: . ony DEL, 
, 2 
a oe 


Then please remave carbon papers. 


> IMMEDIATE CAUSE (a}. 
Htp 9 


wy 
Conditions, if any, which 
gove rise to immediate 
cause {a), stoting the under- 
lying couse lost. 


Paar ll. IGNIFICANT Copp TIONS, CONTRIBY TING. Toepen TH BUT NORRE yep TO "HE TERI DISEASE CONDITION GIVEN IN PART 1(a)| 19. Nencondeoe 
Sot es 
4 4 SL cx YL , a yes] NOT] 
200. ACCIDI WAS _UNDERLYANG [) Hf. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE'OF DEATH = 


|, crematian, ar removal, ond in any event, witht 


(IF EITHER, NOTIFY MEDIGAL EXAMINER} 


20c. TIME OF INJURY, er" Doy, Year | 20d. INJURY GCCURRED '20e. PLACE OF INJURY (Home, farnt, | 20f. (City or town) - {County} (Stote) 
Hour a.m While eric foctary, street, office bigg., etc.) ! 
Pp. 19 lat work [] at work [7] poy & ‘ ty VF 


21.1 cexti at (1) (this lsd ended the A wg fram.____4 fs A, |e SS Gina of iS TOR that (I) (we) last 


say/the decgused alive an.___ ED _ _ angethat death accufre m_ the causeYand an the ¥ st Z Bi e. 
224. SIGNATUD S 


Piao ai! 
ITU fz LES ys, |88"° ry Wire HE 


oO Le bPh L [PECL 


After this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use os the burial-transit permit. 


the State Board af Health prior ta buri 


ed by the hospital ar attending phy: 


L OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 


TO FUNERAL DIRECTOR 


= BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OW CREMATORY 23d, LOCATION (City, town, of county) (Stote) 

on REMOVAL (Specity SL 

of ~/9~-66\ Cléy Maven Luna e+ wndat » 0Ab, 

r a 2a, FUNERAL DIRECTORS noe URE ADDRESS —_—— REC'D BY REGISTRAR | 25b. REGISTRAR'S aCe 
é€vtso7 

ea ove! YQ where bad 2 ye 3 ISO) EF. ae Av ovate UL 1860 Contan £ Hand 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
765 ne CERTIFICATE OF DEATH 


mi 


b. sine O§ TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib }{.. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


+ ne Reg. Dist. No. - 
8 BF s eae erent 2 USUAL RESIDENCE a deceosed lived, If institution: Residence before od ) 
= oF 9, b. COUNTY a" 
e = is : 
: ae Anne Arundel MSR TANS fe Md. Anne fre 
= ) 
8 


give nearest tawn) 


Adena yrs N fasaderno. 


2 |. NAME OF HOSPITAL 2 nat in hospital, give stree! addre: d. STREET ADDRESS e. IS RESIDENCE 
3 = , oO INSTITUTION i H, b ON A FARM? 
im 2 354° ~Huner’s Har or et )- Rx>S4B Henters Harbor | SO nom 
5 . NAME OF First Middle last 4, DATE Manth Day Year 
- DECEASED — Po : x OF , 
3 (Type or print Naoni DUO Te DEATH July 
2 9. AGE (In years 


& COLOR OR RACE | 7. MARRIED There MARRIED [] l. DATE OF B)RTH 
female 


( 
E le White |wwowef  divorceo} [ys Se 7. 19) 7] Pe as 


10a. USUAL OCCUPATION (Give of work done|10b. KIND: if BUSINESS OR INDUSTRY |11."BIRTHPLACE (Stote or fareign country) 112. CITIZEN OF WHAT COUNTRY? 


during most of workitiy life, even if retired) urph | eT, 57 B [}e- Md. He Ke f- 


(ret 
13, FATHER'S NAME 14, MOTHER'S MAIDE! 


waslitet ise eth, Gaskoath) 


Papers. 
h 


ee 


8 5. ECEASED VER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO — ed Address = 
fas, m2, oF unknown) IIF yes, give wor oF, of servion), Age L - a py 
3 Vae8 3, x |r. tlm -&. Sco Te, ame fis FH 
8 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond 5 INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: c Vy 
§ IMMEDIATE CAUSE (a) 7 2 UAVS 
aS ILL 
= i 5 7. / DUE TO 
; 5 ? f ‘ ‘ ; 
Conditions, if ony, which i S; 1 L vo ita 
gove rise to immediate 
cause (a), stoting the under. ( DUE TO i 6 io 
lying couse lost. © Myocarditis 2 
4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
; fe) eee PERFORMED? 
( 5 ves(] not] 
= [20c. ACCIDENT WAS UNDERLYING C]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& ]OR CONTRIBUTING C1 CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
=a 
S 20. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. (City or tawn} (County) (State) 
g flotr Gane Sie. smierasals foctory, street, office bidg., etc.) | 
= lat work [[] at work { 


ah | 2 See, 19.69, to__sliLE —pa © ee Ghat | last saw the deceased 


a that death occurred at_2__A__M, fram the causes and on the date stated above. 
A ADDRESS (Street, city or town, stote) DATE SIGNED 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by 


page 3 shauld be detached for use os the burial-transit permit. 
the registrar priar ta buriol, cremotion, or removol, and in any event within 72 houff after 


ACTUAL = Sat . 2 Fae 
SIGNATURE MD. . o0a..Paeel, Mary lend. Fe1326 
PHYSICIAN'S neis tA 
NAME (Type) ANIC COR ee ee ee ee a ee ee es ee 
8 3B ‘Zo. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or county} (State) 
o> a REMOVAL (Speci ae 1960 Sie , 
ue 7A. } me Gy n Haven Can ), 
= R'S, SIGNAAY) ta RESS d. 24a. REC'D BY REGISTRAR S SIGNATURE 
V5 A15 (4) ES tn 2 A 
15M 9/58 eee?! & 2 DATEL 1 8 60 Cnthun §. Tanne 
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Y YE. LMA LO 
W b. CITY OR TOWN La outside Son fimits, ¢. LENGTH OF STAY IN 1b c. CITY. OR TOWN {If outside corporote limits, write BURAL ond give nearest town) 
BURALond give sectors tour} 
. mos. 7 
4. NAME(GF HOSPITAL [ifto} in hospital, give street address) 

b OR I pay iON 
, BGA {tel DRI 
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led with 
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aan be fl 
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im 


e. 1§ RESIDENCE 
ON A FARM? 


rs ofter death: Page 4 
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3. NAME OF is Middl ¥ 
é DECEASED Ys 0A iddle feor 
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5. SEX v wey RACE | 7. MARRIED [_] NEVER MARRIEO [_] |6. DATE OF BIRTH 
ws | } WiDoweD fH __ovoRcED WOU, 6-18 7 


10a. USUAL OCCUPATION (Give kind of work fon wats KINO Engh BUSINESS OR INDUSTRY 11. oe he or forte i 
during ney 9 Pra life, ey, i i; 


13. FATHER’S sete 


14. MOTHER'S MAI La 
oe Wh S* ~ anes - A Bineh 


15. WAS Sen DEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT a Ss 
es. 00. oF unknown) Gf yea. give wor or dotes of rervice} = : - 
‘ A? Sik vin E AC p/ F2 Ks erry 4t Sepretes 2. 


18. CAUSE OF DEATH A Enter o fe per line fet (94, (b). ond (c).] “ INTERVAL BETWEEN 
PART I. DEATH W, J 7 ONSET AND DEATH 


12 “Y/ OF WHAT COUNTRY? 


Lb AF 


a 
— 
= 
3 
2 
= 
> 
& 
8 
8 
3 
© 
a) 
2 
° 
8 


» 


Then please remave carbon popers. 


the registrar priar ta burial, cremotian, or removal, and in any event within 72 hours aft; 


wd Jt 


} Cte 
= 
Conditions, if ony, which 5 Me pt gs 
gove rise to immediote —_— ca 


couse {9}, stoting the under: 
tying couse lost. 


v a] (4 7 2 
WL LOZE \4 4 fg 72 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. fsa Mee 
‘ : H yves[] no 


§ 

iv] z 

$ g 

fe 3 —_— 

ry : = [ 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 

2 2 

s & | OR CONTRIBUTING CT CAUSE OF H 

$ & | UUF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 & |20c. TIME @FANTURY Month, Dey, Year | 20d. INJURY OCCURRED Us, PLACE OF INJURY (Home, form, | 20f. (City oF (County) {Stote) 

3 6 Hour 9. m. 19 [White Not while foctory, street, office bldg., etc.) | 

= p.m, jot work [] of work [7] H a 

CL LAG)N9.. Sy / ae » 2¢Z.,that | lost sow the deceosed 
and thot Aesth accurred at_ 4747 M, ip the couses and on the dote stated obove. 


5 a iD 2 or pn, epee, DATE SIGNED 
BGI Poe Ain, 2. se CLE 7 OL Ok 


[ Zio, BURVAL-CREMATION, ae) Toate THEREOF] 220. NAME OFC A we OF CEMETERY OF CREMATORY Td, LOCATION (City, town, or caynty) (Stote) 
rset (Specity) A Z Poa f YA, 
a Ss = ep wmtler NeeyKr s & 


ee: RYEH ye Si if TUR} j Heme ae Shs t 24a. =a i BY TOES Ub. RESTS SIGN 
VS A15 (4) a _e 


DIRECTOR: After this certificate has been signed by the attending physicion ond campletely filled in by the funeral director, 


L OR ATTENDING PHYSICIAN: The Sow requires thot the death ce: 


cd 


moy 
TO FUN 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSES 


15M 10/57 L2H DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


hy CERTIFICATE OF DEATH 07682 


« Be 
& 3 ie 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& ta 0. COUNTY miaeviane a. STATE b. COUNTY 
. > Anne Arundel Maryland Anne Arundel 
= b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) a 
2 Gk Annapolis 2 wks. /© annapolis 
= <= d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
3 Rs OR INSTITUTION ON A FARM? 
ec FSC (2 Anne Arundel General Hospital [ 57 Northwest St. ves (]_No DE 
2 
@ 3 a 3. DECEASED First Middle Lost 4 pare Month Day Yeor 
3 (ype or print) Marie SIMMS DEATH July 271960 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. aie [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birtnday| Months| Doys. Hours Min. 
Female Negro wivowep [) bivorceo [] 6 yrs. e : ; 
100. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired} 
onestic SORA IOR - Annapolis U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Clark Eliza Parker 
1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


213=16=1065 


Far (a), (b), ong 


Florence Benson= Severna Park P.O. Md. 


es ergs entnown) | (IF yes, give war or dotes of service) 


1B. CAUSE OF DEATH [Enter only one cause 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


f <4 Mm DUE TO 


Then please remave carbon papers. 


the Stote Boord of Health priar ta burial, cremation, or remavol, and in any event, within 72.Kaurs after death. 


Conditions, if ony, which e 
gave rise 10 immediote 
cause (o}, stoting the under. ( OUE TO 


lying couse lost. «€ 


The law requires that the death certificate be executed within 2 


CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
PERFORMED? 
YESEX No 


After this certificate has been signed by the attending physician ond completely filled in by th 


€ 
a 
Sy cus 
= 6 4 Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 
eet i. 
as 4 
ary = [200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
eee oia & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (Cily or town) County) (Stote) 
a ( ty] 
~¥ores at Haur a.m. While Nat while factary, street, affice bldg., etc.) | 
z= = g p.m. 19 Jat work [F] at work H 
ease : _ ‘ 
z = = 2). | certify that (|) (this hospital) attended the deceased fram._._March _____ . 1990. te _July.27,__, 1960, that (1} 38} last 
ot 2 a 
Zeg 3 e deceased.plive an___. uly 27,._ 19.60, and that death accurred ot ____ M, fram the causes and an the date stated abave. 
E>os ATURE) | 5 9:45PM. 22b, DATE 
oo kh 1 4 ATTENDING MED. STAFF y, SIGNED 
aves ‘ be AMI OV C1 2 M.D. | PHYS. (H__DIReCTor PHYS. 97/28/60 
O2sD 22c. PHYSICIAN'S 22d. ADDRESS , 
a5 8 NAME (Type) 
@ <= R, L, Richardson _110 Clay St., Annapolis, Md, 
SZ. a. BURIAL, EFEHATION: 23, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
2 i 
E329 Bubtet “re | July 30-60 Brewer Hill Amppolis, Maryland 
cae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 28. REGISTRAR'S SIGNATURE 


=a 
an 


C.E.Hickk 111 Annapolis, Md. 


=> 
La 
‘a5 
<= 


DATEAUG 160 Cu “g Fait ‘ 


The low requires thot the deoth certificote be executed with 


ined by the hospitol or attending physicion. 


@: 
TO FUNERAL DIRECTOR 


LOR ATTENDING PHYSICIAN. 


TO HO 


. efaideaitt ipagers 


illed in by the funeral directar, 


After this certificate has been signed by the ottending physicion ond campletely 


page 3 should be detoched for use os the buriol-tronsit permit. 


may Oo 


—< 
as 
=> 
2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8780 CERTIFICATE OF DEATH 08756 


« 
1 a ial bs bie poe (Where deceased lived. If institutian. Residence befare odmission) 
zz a 9. §) é COUNTY, 
MARYLAND 
Anne Arundel Maryland 
b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate Timits, Sh RURAL end jive nearest ae 
RURAL ond give nearest town) CAVA = 
2 Crownsville 6mo. 11 days Baltimore 
oy d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS os "RESIDENCE 
i ea OR INSTITUTION Pati 
(ES NO 
2 1840 N. Caroline Stre O 
° . Petia i First Middle lost 4. oe Manth Day Yeor 
3 & (Type or print) Smith DEATH 7 30 1960 
oD S. SEX 6. COLOR OR ae a MA\ MARRIED [J] | B. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ar Wit lost birthday) [Months] Days | Hours] Min. 
se Female Negro WIDOWED divorced [] 1910 yrs. 
5° 
2 ¢ 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
(We during mast of warking life, even if retired) fe A 
<a Unknown North Carolina _ U, Sade 
on 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as 
5s 
os Tninown 
‘ WAS poe ey aL Se ke Poe AL 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
So enees)” fine sas gieworaiacru's ieee 
5 Unknown | Unknown Hospital Records 
8 4 1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (c)-] INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: ONSET Dee en 
§ IMMEDIATE CAUSE (0) Congestive Heart Failure 
= a $d, X DUE TO 
Conditions, if ny, which »_Hypertensive Arteriosclerotic Cardiovascular Disease 
gave rise to immediate 
couse (a), stating the under- ( DUE TO 
lying couse last, (¢ 
2 5) 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. was 
dle 
il | Severe Mental Deficiency ves L]_No 68 
= 20a. ACCIDENT WAS UNDERLYING [T) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 1B.) 
6 | OR CONTRIBUTING. (CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) a a tila al 
Fs a 2 eS a 
& |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =] 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {County (State) 
5 Hour Whiley afer wile odio /ateel pi guiuy:: ae eiaivs atten, 
= jat work [J at wark (J 


21.1 certify that (I) ihe haspital) attended the deceased fram.____1/19 Le eae 68 to. /30 ——s 19.60. that (1) (we) last 

/ 1/30. ond that death occurred aie esti. causes ond on the dote stated obove. 
22b, DATE 

SIGNED 

Di “aoe? Boron HAE 6/1/66 


22d, ADDRESS 


| Cromsville State Hospital, Maryland 


fw, or county) (Slote) 
¢ 


Wb. REGISTRARS SIGNATURE 


the State Board of Health prior to buriol, cremotion, or removol, ond in ony 


‘23a--BORPRER CREMATION, | 23b. ‘Tie CO fe 


IRECT Saif OR ca 


Ler w 


pig whe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C657 Tens 7189.21. eating SeBeRTH 7/1780 AH 02633 


cmd 


Reg. Dist. 
1. PLACE 9F DEATH / 2. Us eer E (Wherg deceased lived. If institution: Residence before odmission} 
a. 4 ° b. COUNTY 
Ae th & MARYLAND Apa: _Fentgraste 


b. cr ae {If autside wei porate limiyg, write 


¢. LENGTH PF STAY, Ib ct qT Ic {If outside gorporote limits, wri 
RUR, ee cee, nearest, tay 


Lond 7 o rps 


X, 35 
Of @ d. ay iS Be rar {IF ngtfin hospfiél) give strget addr, rb d. STREET ADDRESS ri (: El. °. pa. ahes 
Gey il ave. oy af 24 23 Fell std. Le no] 
3. NAME OF First Middle , DATE Month be ¢ 
fa. | ee SU STHERS os 


5. “AN 6. COLOROR RACE |7. MaRRIED [] NEVER MARRIED [3] | 8. DATE OF BIRTH , iS i be eg IF UNDER es iF aioe 24 HRS 
lost bir} Months] D. H. oi 
WIDOWED [] oworceoO] | sept, 4 ? joys | Hours in. 


@ after death. Page 4 


hysicion ond completely filled in by the funerol director, 


fe remdye corbon papers. Poges | and 2 should be 


the registror priar ta burial, cremation, or removal, and in any event within Z2sbouls after death. 


10a. zi a <j PATION, ae kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State dr foreign Pe 12. CITIZE F WH: TRY? 
dury he ee life, even if retired) re. 

BY: ore Maryla 

13. FATHER BANAME 14, MOTHER'S MAIDEN NAME 
YY 

g5es mol hers etartd® =a 
15. WAS DECEASED EVER IN U. S. ARMED fons 16. SOCIAL SECURITY NO. steele Address 
(Yer, ne, oF unknown) | {IF yes, give wor or dates of service) 


ie Son press 
PART I. DEATH WAS CAUSED B’ ISET AND DEATH 


IMMEDIATE CAUSE (0)_ 


1B. CAUSE OF DEATH [Enter only one ne Meher F (a), (b). and {c).] ay 


a DUE TO 
enh, 8, by c a {0 bos iS | 


gove rise to immediote( 0 ae tral aE 
couse {o), stating the under- 
cameo neeaite dae OT JAILS us ral Kecvaws she 
one SJBNIFICAN CONDITIONS EONTRIBUTING 19-DEATH afr NOT RELATED TO THE TERMINAL DISEASE CONMITION GIVEN InN RAF IB)]19. Was AUTOPSY 
A ( PERFORMED? 
O rN heads he uy ves[] NOL] 
ACCHQENT WAS. a oO ‘20b. DESCRIBE HOW INJURY OGCURRED | (Enters notpre of injury in Port | or Port Il of item 18.) 


‘OR CONJRBUTING D] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 
z 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn} {Caunty) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
Pm. /) 19 Jat work [J ot wark { 


éd the deceasgll from. a Cee. eee ee , 19.__,thot I lost sow the deceosed 


fe WO 5B. frony the s and on the date stated obove. 
‘a V/ ’ Nat treet, epee 7 SIGHED, 
i / ~ “Gene es pir Jy. 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2. 


ined by the hospital ar ottending physicion. 


PHYSICIAN'S 
NAME (Type) 


SA ee mm 2. 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {State) 


Buriat” | gulf 9.1960 ash Mefbrial 
a3. 5p R Bi eS ha IGNATURI ADDRESS: y 24a. "GP Ls § pomp 
Li f a _» bc Le bef. DATE 

i 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


Page 3 should be detached far use os the burial-tran: 


moy b 


TO HOS! 


ss 
ga 

> 
2a 
3- 
sa 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 6 0 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 4 6 3 4 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH f. : e Z f institution: R; @ befare-edmissian) 
pei hs Vi Fos MARYLAND CO ee ronnit ie: 


Ass, ee TOWN (If Eye eee ig write | ¢. LENGTH OF STAY IN Ib, 


— 


ys give pegs 
LLLP 
if wali ‘OF HOSPITAL (7 notin ho — eet oddressy J p @. IS RESIDENCE 

OR IN ON, Via i ON A FARM? 
LLL 4 ves] No ba 
3. NAME O Gj VV First Midglie Day Year 


oe ofter death. Poge 4 


ely filled in by the funeral director, 


DECEASED “9 OF 
(ype ar print) L& f ‘ DEATH VA L. 19oO) 
CQLOR OR RACE I MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In feors [FUNDER 1 YEAR]IF UNDER 24 HRS. 


") ; ? lost bithdoy) | Months] Doys | ‘ae 
Mike Z Cs i —— pivorceo F] | Z~ / / BPs La mee | ys | Hours | Min 


09/USUAL OCCUPATION (Give kind af wark ane] 0b. KiRD OF BUSINESS OR INDUSTRY /i¥)aIRy PLACE (State or fossign count?) 12. CITIZEN OF WHAT COUNTRY? 
guring most, of searing, life, even if retired S 
- 
ga LA. Ey cA / t 


“ATHER'S NAME 
Ly 


15. wie SED EVER IN U. g ARMED FORCES? }16. SOCIAL SECURITY NO. 


Poges 1 and 2 should be filed with 


hours ofter death. 


rban popers. 


(Yes, 10, oF fr ‘yet, give wor o dates of service 


1B. CAUSE OF a [Enter only one couse per line Far (a), (b), ond {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: t w (of 
5 IMMEDIATE CAUSE (o) Lee 


DUE TO 


Then pleose rem, 


the State Board of Health prior ta buriol, cremotion, ar remavol, ond in ony ev. 


Conditions, if ny, which © 
gove rise to immediote 

couse (a), stoting the under- ( DUE TO 
lying couse lost. (). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. MERE Sento a 


MED? 
ves(] No) 


te hos been signed by the ottending physicion ond camplet 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 120F. (City ar towe) (County) (State) 
Hour 0. m. While, Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [7] at work 


a UW 
21. | certify that (I) (this haspital) ppabended he ry Saal framZT__. d -, 19-_-., that (I) (we) last 
saw the deceased alive an —-.- 19_=_.., and that death accurred at M, fram the causes and an the date stated abave. 


220. SIGNATU! 4 22b. DATE 
ATTENDING MED. STAEF SIGNED 
ns MD. ¥ pireCTOR C1 Sie 
2c. PHYSICIAN'S a se 
Re ae 7a. hae Af, Coton} $$ -—~ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY TION (City, tawgi/ orfcounty) 
‘MOVAL (Specify) 
FCO SI OTLY BX 


250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ADM Cf herein 00" |" CENT Reet 


MEDICAL CERTIFICATION 
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moy b 
TO FUNERAL DIRECTOR: After this certifi 


Page 3 shauid be detoched for use os the buriol-tronsit permit. 


TO HO: 


ae 


as 
zp 
2a 
a 
ws 


1 — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
af 170 1) ¢ CERTIFICATE OF DEATH 


LACE OF DEATH 2 eee pepe {Where deceased lived. If institulion: Residanee before odmiasion) 


iB 
°. ae 4 ig A J DE MARYLAND TP. LAWD b. COUNTY A-VWE PR Ty) ff 
‘orporote limits, write Pa come Fie. CITY OR TOWN (IF outside corporole limits, write = ‘and give nearest town) 
22 clond GG IEW BUAW IE 


Reg. Dist. Qi? 6 30 v 


nearest town) 


1s ofter death. Poge 4 
UN . 
Ke : 


x 3 d. NAME OF HOSTAL (lf I, in hospitol, give street oddress) | ee GORE & A e fouls Bea 
2s OR IN at 
ah a oT Si TMH AV, Wt ves [} No 

5 OG _ 

9: 5 3 NAME OF First toast 4. DATE Month Ooy Year 
25 Cyeeorpim) = FL S IE Hi (SOUTAR) DEATH Wiese Zz wé p 
i 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE ]7. MARRIED LJ] NEVER MARRIED [-] | 8. DATE OF) 37 f 
7 loy aD ay) | Months] Days | Hours] Min. 
WIDOWED fy] pivorcen [} 7 Bf / ae 


100, Pera OCCUPATION (G5 (Give kind F ‘eit 10b. KIND. OF BUSINESS OR INDUSTRY] 11. SaTPIAG {Stote’ or foreign country) "Seetba ey COUNTRY? 
juring mos! of working en if refired) cotlan 
Scotland : — 


13. FATHER’S NAME o“ p Va, a ie ey (AME a ¢ 
Jemes A. Watson elen Cunningham 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 90, oF unknown) UF yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per Iipte for (0), (b), ond (c}-] INTERVAL BETWEEN 
J) PART t, DEATH WAS CAUSED By: / - id il J 
} IMMEDIATE CAUSE (0! 90 


Cendilionss i any, Wh ? =a Gk : ttha 16 


gove rise lo immediote 
cotse {0}. sloting the under. ¢ OUETO 
lying cause lost, © 


Pang Il WA A CONDITIONS CONTRIBUTIDIG TO DEANH BUT NOJ RELATED TO THE pew DISEASE CONDITION GIVEN IN PART }(0)|19- renee 
at 


Le OV OCA Mal PAPC 1 ytd caherh te lrg) 150 NO 


200, ACCIDENT WAS UNDERYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) TIKG 
‘OR CONTRIBUTING [) CAUSE OF DEATH sf 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 3 
P0<. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, 1 20F. (Cty or town) (County) (Stote) 
Hour 0, m. While Not st factory: siceuty oireeae; ee) 
pom. lot work [7] ot work 


21. | certify that Sy attended the deceased fram) / pe /___.. WHA, ta J LSE /_., 19, Lihat | last saw the deceased 
alive an_. 2 ans wee, and that death accurred ates M, fram‘ the causes and an the date stated above. 


ADDRESS (Street, city or tan, stote) , DATE SIGNED 
actuar © 
SIGNATURI 


MD. 4) Sty if GL LG i A i eae ax KL ap 
mans (ADA) CE KABW ANS... Yoccr. seme ad is 


eA EBA ON. 2b. 7238-60 F ‘Zc. NAME OF Faves OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Glen Haven Cemetery Glen Burnie, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY ye BO ‘2b. Reeth 'S SIGNATURE 
Yenisin, (Cy \ illiam Cook,Inc., 1217 St. *Paul Street ome auLe 6 8 Laan if, Taina 


a 


10} 
tf 


Then please remove carbon 


the registror prior ta buriol, cremotion, or removal, ond in any event within 72 hours after di 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 2, 
IRECTOR: After this certificate hos been signed by the ottending physician ond. 


ined by the hospital or 


poge 3 should be detached for use as the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


a! 


v 6 5 ) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND "7 63 6 
‘ CERTIFICATE OF DEATH i) 
ee 
& g3 is eye DEATH 2 pe otek a? {Where deceased lived. If institution: Residence befare admission) 
2 = a. o. b. COUNTY 
he Ae nne Arundel pc iN id. nne Arundel 
= b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 2 RURAL and give nearest tawn) 
7 3X i7 W. First Ave. S3yrs. Ln. rural - Be ra 
2 £ d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) ““"d. STREET ADDRESS e. IS RESIDENCE 
J ‘ad x OR INSTITUTION . ON A FARM?, 
ees ? Breoklyn Park 17 W. First Ave, yes [] No 
. 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
-. DECEASED» F 
2% Spee) Amelia Margaret ee 19 
es 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (in wean IF UNDER V YEAR| IF UNDER Bis 
ye F Ww wioowen [ah pivorceo[] | 6+8~-1880 8 re it 
g° 
a g 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
— Bones Nene Germany U.S. 
a zg 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
8 
August Tribull Anna Dam 
4 “2 WAS eS U.S. banal ie ace be 16, SOCIAL SECURITY NO. |17. INFORMANT Address Glen Burnie, 
cele rina td en Ge or asin asl 
Ne Mr. August Splegel, 200 Phelps Ave. Maryland 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c)-) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Wa Ain C2 ONSET AND DEATH 
é ) . ; 
[poy IMMEDIATE CAUSE (a) ALLAN OVUM 4 Lt Criteg) 


/ 5 l DUE TO 
Conditians, if bnylwhich 


i i bs {b). 
gave rise to immediote 
couse {a), stating the under: QUE TO | 


Then pleose ry 


lying cause lost. (e) 


fter this certificate has been signed by the attending physician and campletely filled in by the fu 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 2 


> 
& 
oe 
~v 
e 
5 
5. 
a4 
Se 
as 
as 
Bees 4 
Bese Zz Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> 5 - 
4895 q Yes [] NO 
PaaS = [200. ACCIDENT WAS_UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
Ss & | OR CONTRIBUTING J CAUSE OF DEATH 
gees © | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
£ oe = 
BESS & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) {Stote) 
58 ea 5 oer 6 at While INanehite factory, street, office bldg. ete.) | 
si? = = p.m, 19 Jat wark [J ot work ' 
pe 8 " 3 5 ox) 
as 21-1 certify that (1) (thishespitat) attended the deceosed fram... /-*A Ad... lest to 2 L4E__,. 19.2 thot (1) (we) lost 
<2 ‘ 7 
i woe sow the deceased olive fin SA TED» 1969, and that death occurred of 25M, from the causes ond on the date stoted obove. 
=O58 To. af ay hy " 2b/DATE 
>~E oO Z, ATTENDING MEO. STAFF 5 
3 = A B 
Seas f nat i [ALG Mo. | PHYS. [Sx Dikector PHYS. 2 DLLYL be 
e652 z 2c RGiCaNs 72d, ADDRESS ft» . es 
gc: a SrA etch? fy 
2a . D y 
<2¢ Merten. Ma Krieger | SOA forchu Me na ee 
BZ 9 730. BURIAL, CREMATION, | 236. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION City, towk/or county) (Stote) 
235 5° REMOVAL (Specify) 
8 B - 
fo o£ B =16-1960__ Hely Redecner Et 
cet “\( ]24. FUNERAL DIRECTOR'S SIGNATURE ADDRES! 250: REC'D BL P'S *o EGISTRAW'S SIGHATRE, a 
VR AI5 (4) NS Ju 
15M 9/59 \ 


George J. assy - 4001 Ritchie Hgwy. (25) pate @ 
(ea { Ire 


urs after death: Page 4 
wr, 


min by the funeral directa‘ 
es T and 2 should be filed with . 


& 


in 


id car 


Then please remave carbon 


r attending physician. 


\L OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificote be executed with 


ined by the haspi 
L DIRECTOR: After this certificate has been signed by the attending physician an 


may 
TO FUNI 
the registrar priar to burio!, cremation, or remaval, and in ony event within 72 hours ofter de 


page 3 should be detoched far use os the burial-transit permit. 


TO HOY 


VS AI5 (4) 
15M vs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () "63 ie 
rae CERTIFICATE OF DEATH y 


Reg. Dist. No. 


— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If inslitution, Residence before odmission) 
i ANNE ARUNDEL manviann || ° “'"" MARYLAND * COUNTY ANNE ARUNDEL 
hi } b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest tows xn 
. ANNAPO. OLis, MARYLAND 1 day HIGHVIEW-ON-THE-BAY, TRACY'S LANDING, 
\ ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION, | ‘ON A FARM? 
ANNE ARUNDEL HOSPITAL ves [] No 6 
— 
3. NAME OF ; First Middle lost 4. DATE 01 Day Yeor 
DECEASED p << eS OF ss > 
Ufeateriptian ‘arr ELLSWORTH 7 JMC, sa. Sam J v6 4 960 
5. SEX 6. COLOR OR RACE |7. MARRIED (R] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors/|IF UNDER 1 YEAR] IF UNDER 24 HRs. 
Ipigprimdey) [Months] Boys | Hours |” Min. 
WHITE wipowed [} pivorceo[] |Dec. 11, 1900 9 ye. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Director of Money Orders/U.S.Govt.-P.0. Dept. Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Stine unknown 
18. WAS DECEASED ve IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. no, oF unknown) It y@1, give wor or dates of service) s a 
NO none Mr. Harry E. Stine, Jr.,10,217 Ridgemoor Dr. 2599 


18, CAUSE OF DEATH [Enter only one couse Pe line far (0), (b). ond (c). } Cee ne HOH 


PART. DEATH Was causeD By. (iy 1 Ge. Hiv WE be Cart fail t (ow EF ZoutS 
7) Co <8 DUE TO 


conde ipo which fe Se. dels derwa a Sea st /§ wents 


gove rise to immediote 


couse (0). stoting the under: DUE TO 

lying couse lost. ) 
& Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
= Pl +a oS . ee 2 Nl 
< ves ie nol] 
© ] 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
= eae et iny While (Ubi eiftle foctory, street, office bldg., el y 
FE p.m. 19 [ot work LJ ot work 


21. | certify that | attended the deceased from, SUL LOL. 194 eee 196.2., that { fast saw the deceased 
alive on. facl Cia, 19 > a and that death accurred a 
! Z 


bg 4 dig Se of town, “Mel ATE iGNED 
M Wee Noe, Mel ze EE Wy Eas 
means A / Lise fe Ss a AL 


220. BURIAL, aor 22. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
mot Geri) | July 13,1960 | PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
rE ES hese 1 TNC, “BEEVER SPRING eee TT ee et Aaa 
ee ot ad 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


yy 
Ky P<. = 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0768 


CERTIFICATE OF DEATH 
seat be before Os 


Df peace oF men 
« MARYLAND: 
write | ¢. LENGTH OF STAY IN 1b 7 WN (If Autside corporate limits, write RURAL and give nearest town) 


i 


‘ar, 
ith 


Of TOWN Tif outside corporate limit 


: ect 


d. WAME OF HOSPITA/([f nat in hospital, give street address) e. IS RESIDENCE 
\ OR INSTITUTION ON A FARM? 
x yes (] No By 
3. NAME OF First Middle Month Doy Yeor 
DECEASED 


eo after death. Page 4 


{Type or print) LY, AA Did who @ 


"6. Kos Rote GE |7. MARRIED [1] NEVER MARRIED [1] | 8- DATE OF EPL 9:46) ry Se /EAR| IF UNDER 24 HRS. 
bir) an Manths] Doys | Hours | Min. 
22 MAL WIDOWED =< bivorceo T] al Bown 
10s. USUAL OCCUPATION [Give a of work dane] 10b. KIND OF BUSINESS OR INDUSTRY FIT) BIRTHPLACE (State BFL ign country) ¥2. TIZEN OF SHAT COUNTRY? 
‘ing mast of working life, exen,if retired) 

p é 

13, FATHER’S ig TAER'S MAID! NAME = 
a BETWEEN. 


. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ONSET AND DEATH 


Pages 1 and 2 should 


within 72 haurs after death. 


ooF 
l (Yes, “W iD | {If yes, ‘wor or dotes of service) 
1B. CAUSE OF DEATH [Enter only one cause per pre (b), ond (c). RB 
Dee ae anes a ae 


PART I. erat WAS CAUSED BY: 
JMMEDIATE CAUSE (a) Ve 


col © ax DUE TO 


Candition” iF ony, which DWP ee Sac 
gove rise ta immediate 


Then please remove carban papers. 


The law requires that the death certificate be executed within 2: 


2e. Mieeies ic "AE 
ype) A ic, Ak tthe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the Funerp 


» 
FS 
5 
se 
2 
2 
5 
a5. 
EI5 
£& couse (a}, stating the under, (CUE a CAM 
g ee lying couse last. (c) 
Pe 4 ga —————e 
ae 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
>» = 8) i 
Ease 0 5 yes no] 
a = [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
Zeoq 0 & | OR CONTRIBUTING [] CAUSE OF DEATH 
eesg = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se 3 = 
2oges & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {Stote) 
ko tape = 6 Hour 0. m. ‘ While pistastile factary, street, office bidg., etc.) | 
ics. See = = p.m. lot work [] at work [] ' 
©6522 5 E A = 7 mS 
z $ 3 21.1 certify that (I) (this haspital) attended the deceased fram.. gS a Fo goss =H. = eS owe that (I) (we) lost 
iS HW : — 
ares saw the deceased alive on___f_-—J_4=__@ W___.., and that death me © from the causes and on the dote stated above. 
P=628 220. SIGNATY sail _— 
aan SIGNED 
az A ATTENDING p.  MED. STARE 
apes / ee ie \ Mo. [PI a DIRECTOR 
O2s5re 
38 
sa 
a 
ag 
on 
aD 
ae 


3 2 2 230. BURIAL, rah 23b. DATE THEREOF 23c, NAME OF CEMETE! ae: REMATORY TION (City, town, or county) tote) 
i EMOVAL (Specify) 7 om yp ey Ga 

2 : 

5e L972 D oe [7-€C Pe: pogte. 

e y per SIGNATQRE RESS. 50. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

VR AIS (4) VL Z BSAZEAG 22 '60 Chithu £. Pinta, 

15M 9/59 fs : £ are JUL sient 


MARYLAND STATE DEPARTMENT OF HEALTH 
muigige i ae: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 07639. 


“1 
FOR STATE 


HEALTH DEPT. |"-etace or vearn ~~] 2. USUAL RESIDENCE (Where deceesed lived, If inslitution; Residence before edmissiogy 
= ih e STATE 4, b. COUNTY 
ot Anne Arundel ss manytanp Maryland Montgomery 
b. CITY OR TOWN (if outside comorata limits, “c. LENGTH OF STAYIN Ib j] —¢. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
write RURAL end givefneerest town) — A = 
Silver Spring es / 
04 d, NAME OF HOS ON lif not in hospitel, give sweet address) 4. STREET ADDRESS ; | @. IS RESIDENCE 
Mol | ON A FARM? 
” Anne Arundel General Hospital 113 Melbourne Ave. | ves [7] No $e] 
3 3. NAME OF First Middle last 4, DATE Month Dey “Year 
3 DECEASED 3 oF 
5 eee ey ae _ LESLIE M. THOMPSON bead duly 27-19 60 
a 5. SEX 6. COLOR OR RACE|7. MARRIED > [SENEvER MARRIED [~] | 8» DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“ = a birthday} |Months| Deys | Hours | Min. 
2 Male . White | woowe [ DIVORCED 1=25=99 Oo yn. | | | 
= ‘TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stela or foreign country) |] 12. CITIZEN OF WHAT COUNTRY? 
iw done during most of working life, even if retired) 
_ Sales Manager Washington, D. Ce U. S.A. _ 
. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William M. Thompson _ _Nannie Downs Z 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =; 
(Yes, no, or unkown) | (Ifyesgive werordatesof service) 
no 578-07-2705 Dorothy B. Thompson Same as #2 
1B. CAUSE OF DEATH [Enter only one cause por line for (e), (b], end (c).]__ ~ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, bale gd) 
IMMEDIATE CAUSE (e)_ Hemopericardium with cardiac tamponade wi FOES —” 


i 


r- > DUE TO 
Conditions, it W.. ) Rupture of dissecting aneurysm of ascending aorta | _ 


geve rise to immediete ceuse 


(0), steting the underlying & OUETO 
cause last, “@ = ____—S*#Partial 
a Z] PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. WAS AUTOPSY 
SORE TNS Oo PERFORMED? 
Ee 
wee oe , PEt VE ee |v vo 1, 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of iam 18.) 
& | PRIMARY [| or CONTRIBUTING [-] 
© | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ {County} (Steto) 
g Hades andl While __Not While factory, street, office bldg., etc.) | 
= pam. 9 at work al work ; 


21. I certify that | took charge of the remains described above, held an Autopsy |X}, Inspection ima) Inquiry im! and in my opinion 
death resulted from: _ Natural causes |, Accident im) Suicide Homicide [ak Undetermined manner oO 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO - » MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 6.., is necessa 


‘a CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
poses Mp, ASSISTANT MEDICAL EXAMINER PX DATE SIGNED 
. > DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S We Bredisy King, Jr., M.D. 7/27/60 
NAME (Type) Address (Street, city, town, or county) me — 
BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Siota) 
REMOVAL (Spacify) 
hyena 
i . Ha ers town, Md» 
23. FUNERAL DIRECTOR, ‘ADDRES 5 “sn. REC'D BY REGIS 24b. REGISTRAR'S SIGNATURE 
VS. ASME waz ’ Onthun £ 40 


5M 7/59 DATE 


Fitted Fe9u — bh "Mus pO. 


sod 


is necessary, please e: 
rectar, Page 4 should be 


If ony 


ea 
= 
e 
5 
8 
S 
© 
£ 
43 
iy 
2 
2 
) 
> 
F) 
3 
wo 
PY 
D 
o 
« 
a 
5 
& 
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3S 
e 
5 
2 
© 
= 
2 
o” 
a] 
Ms 
6 
a 
3 
Ey 
Pg 
£ 
0) 
o 
3 
2 
£ 
5 
iS 
S 
a 
ee 
Z.) 
‘= 
a] 
é 
a 
5 
= 
° 
< 
o 
1S 
<= 
= 
4 
RE 
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_ 
i) 
ry 

ad 

2 

‘S 
c 
3 
9 
£ 
a 
oS 
= 
= 
D 
= 
5 
3 
x 
Cy 

2: 

= 
> 
6 

a 
2 
3 
= 
3 
te 
z 
- 
« 
a 
= 
= 
< 
Pad 
a 
= 
< 
2 
a 
a 
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farwarded to the Chief Medical Examiner's Office alan: 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial 


TO DF 
cute’ 


File pages 1 ond 2 with the registror priar to burial, crematian, 


-transit permit. 


or remavol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7612 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pe azG40 


1, PLACE OF & ay Wa 7 i) rasan app ace raea ere cation 
St. MARYLAND ; A 0 hg 
b. = aE Ay, sys aBS ey ©. LENGTH OF STAY INT |]. a ¢ 7 7 Jeers a =7 U ond give cara 
L j f 05 é Sih a +2 wt 
d. NAME OF HOSPITAI RK INSTITUTION [If,not in hospital, give strest oddress) d. STRE! BDRESS. e. 1S RESIDENCE 
od as Hee ow [fs gl D [eee 
3. NAME OF —— / fint idle, iP 4. Dare Month 


Day 
‘ype or print) VALLE EE ae 4E 19 re (Gj 


6. COLOR OR RACE [7 MARRIED [} NEVER MARRIED [Z]] 8. DATE 5o BIRTH 9. AGE im yeon [JE UNDER TVEAR] IF UNDER 24 HRS. 
A Sf ~ —f 4 eo ‘Months Min. 
vw wioowen [J pivorceo [} rt, 


i USUAL OCS eran | [Give kind of work done] 10b. KIND OF BUSINESS-OR INDUSTRY | 11. BIRTHPLACE (Slote or fereign ae i2. Wy i. ved COUNTRY? 


M19 f7 sj ESe0? Yd 


Ew ip ae aie = ht 2 AA Ett Heri Dan 


15. WAS Lo" ie IN U.S. ARMED eer 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, ne, or unknown) AMF yen, give wor or dates of rervien| 


18. CAUSE OF DEATH [Enler only one cause per ling-for (0). (b), rs, a INTEpAL BETWEEN, 
>. PART 1. DEATH WAS CAUSED 8Y: L, e 
iC / 7; EATIUMEDIATE CAUSE fo) ig eC 


DUE TO 
Conditions, if ony, which rs 
gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse fost, (d 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko)|19. Was Autorsy 
CORRE E TING TO DEATH PERFO 
yesC] Ni 


Oa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW, INJURY OCCURRED. (Enter notureof injury in Port | or Port 11 of ilem 1 
PRIMARY (aor CONTRIBUTING OJ V4 x’ tL 
CAUSE OF DEATH. e let en bnit: Lh ttirt Qe LEC oe Prt 
20c. TIME OF INJURY Month, Day, Year - api 3 a RED, 20e. PLACE OF INJURY (Home, oe {20 ZY or town (County) {Stote) 

Her ou, dwt foclory, streel, office bidg., el i 

ee Fve ween See at work i BA 

ps 7 thot | took chasge of the remoins ae 64 jove, held on Autopsy (], Inspection (J, Inquiry [1], ond find that 
death resulted “oturol cous yA EI suc 1. Homicide (J, Undetermined couse [[]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [J PEED 


ae ASSISTANT MEDICAL EXAMINER [J 
as DEPUTY MEDICAL EXAMINER ff 4 -/6 -GO 
tad. a) IN (City, town, or cqut Ston 
( ny y rote) WA 


fA 
Nene 24a, REC'D BY Le 2ab. REGISTRARS SIGNATURE 
\ RA aE 2560 | cutest Fu 


M.D. 


= 


Then pleose remove cor! 


the registrar priar to buriol, cremotion, or remaval, ond in ony event within 72 hours 


DIRECTOR: After this certificate has been signed by the attending physicion and campletely fil 
MEDICAL CERTIFICATION 


ined by the hospitol or attending physician. 


* 


poge 3 shauld be detoched for use os the burial-transit permit. 


moy 


TO HOSPZAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
TO FU 


an 


VS AIS (4) 
ISM 9. 


3 
&: 


regs CERTIFICATE OF DEATH eA 
= ae eg. Dist. No. 
. 2 = i rot ast 2. USUAL RESIDENCE (Where deceased lived. I! institution: Residence before edmission) 
= ib o. b. COUNTY 
= = MARYLAND 
P 32 ms ana ais and nn AYUNG 
S Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
Q o> RURAL ond give s nearest town) 
ae s Annapolis _ #0 
a F £ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS bagi BA 
°° => = ieee? INSTITUTION / ON AF. 
a ~ 
$5 Os) 9 rman ves NO 
dg ES) = 3. NAME OF First Middle Lost 4. DATE Month Day Year 
_ eS DECEASED | “7 OF 
et (Type or print) manual Joseph TOPLE DEATH Jul 15 1960 
a 5. SEX 6, COLOR OR RACE | 7. MARRIEDS=] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=f lost birthday) [Months] Days Min. 
‘ Male White WIDOWED [} ovorctOoT] | 3251882 78. 
go 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most ol working life, even if retired) 
cB U.S. NAVY ose ee - -~---!| Wisconsi USA 
3 Th FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank TOPL Katherine SMURCINA 
1S. 17. INFORMANT ‘Address 


Yat, 90, oF unknown) 


fo. BURIAL, cigeeety p- DATE THEREOF ho a ae NAME OF cemetery 3 CREMATORY md. 
DREMOY: rae ( gH 1G 
fiuly |} See. LEDER 7) fh 


Lf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7644 


wor of dates of 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, 


92 None 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


Lio \ DEAT MEDIATE CAUSE | i Adenocarcinoma Prostate with Metastases 


} V7 ™” DUE TO 


Conditions, if any, which 
gave rise 10 immediote 
co¥se (0), stoting the under- 
lying couse lost. 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTOPSY 


Of res 8 


Wife-Faith C, TOPLY, 9 German Street, Annapolis 
INTERVAL BETWEEN 
ONSET AND DEATH 

Unimovm 


yes =. 


PERFORMED? 
ves &) No) 
Boa ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e: TIME OF INJURY "Month, Day, Year [20d INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) (County) (tote) 
Hour a.m. While Not ee foctory, street, office bldg., ed 
pom, lot work [7] ot work 
21. | certify that | attended the deceased fram, “We ak eat a, 4 __, toduly 15th __., 19.6Q..that | fast saw the deceased 


alive on__sluly Toth... 1260__., and that death occurred at_Z35QA.M, fram the causes and an the date stated above. 


} SiN ADDRESS (Street, city or town, stote) DATE SIGNED 
Ce re A AG 44148 o, ... USYH, Annapolis, Maryland. 1156. 


PHYSICIAN'S 
NAME (Type! 


R. C. LANING A 60 


age seca Rt eae, eS 


20 


\OCATION (City, town, or county) 


232 fittieg 
UNERAL DIRECT Spates ATURE ta 240, REC'D BY neste ‘db, REGISTRAR'S SIGNATURE 
typ JUL 18 Onur £ Pama 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7660 CERTIFICATE OF DEATH 


-_i 


07642 


- P Reg. Dist. No. 
io 2 une 2 aks a ae gd {Where deceased lived. If institution: Residence before admission) 
° °. b. COUNTY 
9 Anne Arundel pee aryland Anne Arunde 
= iore b. CITY OR TOWN (If outside corporot ¢. LENGTH OF STAY iN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
9 3 a RURAL ond give necrest lown) 
Sse Davidsonville b.¢ Davidsonville 
2 a RS d. NAME OF HOSPITAL (if nat in hospital, give street oddress} Yd. STREET ADDRESS. e. 1S RESIDENCE 
oS wet) OR INSTITUTION, j ON A FARM? 
ey Central Ave f Gantrel Ave, yes QJ Not] 
9: 5 a NAME ¢ oF First Middle lost 4. DATE Month Day Yeor 
ieg {Type or print} ERNEST DERUNDEL TUCKER DEATH July 11 19 60 
c = 
Zz) 506 5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 st 1 lost birthday) Hours | Min. 
ee He Male White wivoweo [a oworceo] |Oct. 5,1878 1. 
ne 
= € a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 §$ eel yng most of working life, even if retired) ¥ 3 ; 
g ove et. Foreman Road Maintance Davidsonville, Md, USA 
3B ° 6 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
33 John Thomas Tucker Alice Ridgeway 
= 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
o Yes. no. oF unknown) Uf yes, give wor or dotes of service) 
2 no no none Miss Beatrice E, Tucker- Daughter=- same as # 2 


1B. CAUSE OF DEATH [Enter only one couse per line f INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 


Lino” 
gove rise to immediote 


Then please remav: 


ONSET as, 


/ 


that the death certi 


tres 


3 
2 
“ 
POR 
3 6.5 
See 
Sas 
tee 
£e% 
si oe 
Den 
RES 
= S'Be couse (a}. stoting the under. ( DUE TO 
Ter xP lying couse lost. ©. 
bs lia couse Iette 
233 5° Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
io Femmes “4 
eases 3 yes Noy] 
Foie s  [200. ACCIDENT WAS UNDERLYING (]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part IV of item 1B.) 
Zooee & | OR CONTRIBUTING [J CAUSE OF DEATH 
Zeg25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2szes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
S5.o es rel Hour 0, m. While _ No! while Perot NARI eae PCL 
zs? z em. 19 lot work [7] of work [7] « 
8E5es , j j FS, 
Zz 32 Bs 21. | certify that | attended the deceased from_< pans fy, 19.62, ee oe 1912 that | last saw the deceased 
g2<22 . = : F 
Zee 3 3 alive on_/__' ee ee Se 22... and that death’ accurred at_£/-g3M, from the causes and an the date stated abave. 
E a ° 3 A ADDRESS (Street. city or town, stote) DATE SIGNED 
450 ou ACTUAL mE, (R ; 
eo 25 siGnature__q- ced} AM WAS WO a aS ato seer oteece Sart a eee ee 7 pe 
Ofare 
35 PHYSICIAN'S ; 
oo a sf . 
di 2s NAME (hype / James R, Martin MD ..-0. shaw. Streat Annapolis, Md, 
BLES 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count Stote 
2rsas BRENOW ALy(Specity) ul aes 
a : - 
3 eoee i) July 14,60 |All Hallows Cemeter Birdsville, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15x 10/57 Hopoing Funeral Home Annapolis, M oare JUL 18 '60 Cuiten £ frase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) w) 6 q 3 
2 


7614 CERTIFICATE OF DEATH 
te tela has OF vere 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


a, Anne Arundel manvianp || ° SA Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Annapolis Is Annapolis 
a. eer HUTOR (if D in a ae give street, lerealt |. STREET ADDRESS. e. 1S REST 
lead on arriva. 3 
Anne Arundel Genera Hospita 235 King George St. yes] No fg) 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEO 


. * A OF 
UiemegPst Rosalie Bs RT. VAN NESS DEATH July 16 1960 
5. SEX 6 COLOR OR RACE | 7. we 3 NEVER MARRIED [-] ] 8. DATE OF Pt 9. AGE in yor iF UNDER 1 YEAR| IF UNDER 24 HRS. 
é joy) | Month: i 
Female White WIDOWED pivorcep [] a 1/8. 4 i. Aa lb vi [ee Lr Ul 


100. Pee OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. la {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
di most of working life, even if retired) 
dibs Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Vizeedborn ALD. ZZ e Waaen/ 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT oy) 


(Yes. 90, er unknown) | UE yen, give war or dotes of service) 


jirectar, 


Pages 1 and 2 shauld be filed 


72 haurs after death. 


LO. 
Ci} 


oo: after death. Page 4 


Address 


Onetsego Dell, Yd 


1B. CAUSE OF DEATH [Enter only one couse per line for (9¥1b), and (c).] INTERVAL BETWEEN 


. ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ON ETE f ey De bs 


LEAD 4 a ETO 


Conditions, if ony, which (6 
gove rise to immediote | 


Then please remave carban papers. 


couse (0), stoting the under- ( OVE TO 
lying couse lost. {o 
Paar II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


ves No 


200. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
Hour 0. m. While Ripriontie factory, street, office bldg., cy 
p.m. it ot work [1] of work 
21.1 certify thot (1) (this Peretal) attended the deceosed from eae ), to Za sG------ IZ, that (I) (we) last 
saw the deceased ali 19S_O) and that death occurregt at. 


MEDICAL CERTIFICATION 


fram the couses and on the dote stated abave. 
«Te ‘72. DATE 


ATTENDING MED. STAFF ee 
o.| PHYS. ()bIRECTOR PHYS. Uy ish 
22c, PHYSICKAN’S, 22d. ADDRESS 


a. emer G. uae, Annapolis, Md 


RIAL, CR Reale in DATE peel ME OF CEMETERY OR ar CATION (City, town, or county) (Stote) 
acaeD” We Al Z cd 


A 
\ 24. INERAL DIRECTOR’ friar Loe eo 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Wy, “y a GPP C7 tape DATE 


220. SIGNATURE 
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the State Board af Health prior ta burial, crematian, or remaval, and in any event, 


page 3 shauld be detached far use as the burial-transit permit. 


may ¢ 


TO HOS 


aa 
Z> 
RIrJ 

= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (7644 
76 6 t MEDICAL EXAMINER'S CERTIFICATE OF DEATH stolen 


2, USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before admission) 
©. STATE b. COUNTY Howard V 


} . MARYLAND 
TOWN w Rpts eete Tirta, write RURAL ¢, LENGTH OF STAY IN Ib 


“ end give neares! hewn) 
Few second: 


c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give necrest town) 
Jessup 


‘20a. EXTERNAL CAUSE WAS. 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
PRIMARY L} or CONTRIBUTING C) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, Tat (ciigericon an a= 
Hour 9. m, While Not wi white factory, street, office bldg., etc.) } 
pm. 19 _ [ot work [] of work] H 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian [3 Inquiry [PX], and find that 
death resulted fram: Natural causes £.], Accident [], Suicide [], Hamicide [[], Undetermined couse [_]. 


MEDICAL CERTIFICATION 


erlificote, writing the word "‘pending™ 


is joa Ta OF HOSPITAL OR raven (If not in hospitel, give street oddress) d. STREET ADDRESS e ‘s RESIDENCE 
5 4B my Hospital Ark Trailer Ct yes] noty 
= 5. [3 NAMEOF aes, Middle Lost 4. DATE Month Day Year 
Fak (* “DECEASED or 
rite ' (Type or print) ANNA - VITALI DEATH July - 19 60 
Swe 6. COLOR OR RACE |7- MARRIED [fq NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (In yeor 1F_UNDER 24 HRS. 
ba oe tataenn ‘Months | Days Min, 
ae wiwoweo[] —_—ivorceo 2) 11/21/26 33 yn. 
3° oF TU SUIES Us Rs ot ote faoriy oma rn remPnIESS OR WYOUSTRY [1T-RLITHPEACE [Sete ox tartan coon) 12. CITIZEN OF WHAT COUNTRY? 
Saree en juring most of working life, even if reti 
aber usewite - Salzburg, Austria USA 
‘Oot > © 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ST Es Va 2 
2Bu rE 
x B38 a 5 Is. a ee, EVER IN U.S. ane FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Fo eh, m0, oF unknown) WF yen, give wor oF dates of service) 
£ see * 118-28-90609 | (Husband) SP5 Richard J Vitali 
3°92 18, CAUSE OF DEATH [Enter only one covte per line for (o), (b). ond (e).] INTERVAL awe 
32) PART |. DEATH WAS CAUSED 8Y: 1 
ee IMMEDIATE CAUSE (0) Hodgin's disease 1s years 
5s 
: cra y, DUE TO 
2: = Conditions, if any, which 0) 
So gove rise to immediate cause! 
2 5 is (0), steting the wndertyng DUE TO 
2 So: couse lost. () 
Cs ae 
o. Ey PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)]I9. WAS AUTOPSY 
° 
ie ° yes NOK] 
a ae 
eee 
é =) 
Z2s 
Eos 
S£= 
aes 
a Fe 
= g0 
Vso 
ose 
Ze 
‘i 
re 
5 
F 
2 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. 


Seen / Ye Low, ) oe U P gst pony mp, CHIEF MEDICAL EXAMINER [] Ore 
“3 ASSISTANT MEDICAL EXAMINER [7] 
% ry ; 
rd] 2 Rae (ee) Gustave H. Faubert, M.D. DEPUTY MEDICAL EXAMINER K] 1 July 60 
6 $ < No. teOVAL Boe 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ‘or county) (State) 
o° So pect 
4 > 60 National Arlington, Va. 
8 FUNERAL SRECIORS SIGNATUR % ‘ADDRESS Daa, REC'D BY REGIST! 24b, REGISTRARS SIGNATURE 
asic F.C.Higinbothom,Ellicott City,Ma ae UL OOO | ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rig gay 
(662 CERTIFICATE OF DEATH 


cond 


W7645 


. Reg. Di 
8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitulin: Residence before edmision) 
£ A iG A maryiann |) % STATE, b. COUNTY 
la Pla teu lati. AA —— = 
WN b. CITY OR TOWN [if outside corporote limits, write |e. LENGTH OF STAYIN Tb || _c, CITY OR TOWN (If Outside corporote limits, write RURAL ond give neore! town) 
RURAL ond give neares! town} 


2 ttle 


x d. NAME OF HOSPITAL (If not in hospitol. give street address} 


OR INSTITUTION 


d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 
a § ves] Not] 


Pages | ond 2 should be filed with 


ficate be executed within - } after death: Page 4 


3 
e 
3 
€ 
2 
° 
ea 
Ss 
se 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= {Type or print) An ery, RLlAke DEATH 42-900 
— 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (D | 8. DATE OF BiRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cf ost birthday) [Months] Days | Hours | Min. 
oe * V4 WIDOWED fi Divorcep [] ob yy act 
a 
ea y 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es ] during most of working life, even if retired) A 3 a 
Res Poa hPa GA = had 
2 A 
8i5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NA 
nee Went & pic. Qrett _ 
Zor . 
= 393 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
GeE2 
ae 5 Wak ho, Oe nel pel) (UF pes, gree wor or dates of service] 19 30 337. ‘ 
2 pip “ Noho Wale te. 
ar 
« 
ohn oabee 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)- INTERVAL BETWEEN 
2 s2= ae # ONSET AND DEATH 
= ay _ PART 1, DEATH WAS CAUSED BY: : 
a oe ho on IMMEDIATE CAUSE (0) Cherian, bCeclees en. 
5 tee if | DUE TO . 
5 . " 7 
£ Se > Condilions, iffony, which s ee: 2S ae 
3 BES gove rise to immediote 
3 SS couse {0}, stoting the under ( DUE TO 
Z. § 22 lying couse lost. (c) 
©6233 tying eauseslost4 
3095 ° a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
S 2 oss Q PERFORMED? 
= fé - 2 = 
wehas8 3 ves] not 
Fotss = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Hl of item 1B) 
nop oe = Hy Y 
eo oh & | OR CONTRIBUTING CI CAUSE OF DEATH 
SEsZs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wee & z 
g 3585 & {20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. {City or town) (County) {Stote) 
S58 es g Hour Lone he Priel Se foctory, street, office bldg.. etc.) | 
Es as Z p.m. 19 lot work [] of work H 
os 8S E 
23 o> 4 21. | certify thot | attended the deceased frome WA ets, 19.52, ee 2s ee 19.6.4.,that | last saw the deceased 
e2<e8 ‘ a 
8 ee s a alive on_-.-iftbeack d ee Iho, ond that death occurred ot__2 "AM, fram the causes and an the date stated abave. 
E =f 9° 3 iS 2 ADORESS (Street, city or town, state) DATE SIGNEC 
sess | | fw hi a 
aol SS SIGNATUR ke chy ve MID. Son aeeenee es ee cape), ME tame a a __ 114. be 
om “4 
Ofapa 
( 35 PHYSICIAN'S 
Wiss , NAME (Type) i ei ee ee oS 
oa = ~’ = 
BEBE », | 22 BURIAL) CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
g a2 SS REMOVAL (Specify) 2 ¢ : 
otoee -\b- bo (Vt 2. Dass A.A no 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. " 2da, REC'D BY REGISTRAR 7] 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) O , 60 Clitten £ fia 
ISM 10/S7 RA fone" | AME 2 ALE ALLK varelUL_1 9 '6 wees, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 076465 
761 5 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where geceosed lived. If institution: Residence before odmissian) 


. COUNTY 0. STATE b. COUNTY 
MARYLAND E 4.4 
jae LY] = yale an 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ye OR TOWN (If outside corpprote limits, write RURAL ond give nearest town) 


RURAL and give nearest Jown) & 
eee 


LIT NNA po 


aS 

d. NAME OF HOSPITAL (if a hosgitol, gjve street oddress) a STREET ADDRI e. 1S RESIDENCE 
f) or instiTuTiOy G. ia pg ON -A FARM? 

ANAC _AA Md © oN. Hes ie ve | ves] NOD 


3. NAME OF First ide Monti 
DECEASED . Nae) a Day 


Year 
(Type or print) bl LMS. oe DEATH Rg 19 b o 


5. SEX 6. COLOR OR RACE |7. MARRIED PX NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In y Z- [FUNDER 1 YEAR]IF UNDER 24 HRS 
’ last fe [Months] Doys | Hours] Min. 
a wivowep [J pivorceo [] q- 2 S- | "9 o atin 
100. Usi i 


WAL OCCUPATION (Give kind of work done] TRY [11. BIRTHPLACE (State or foreign country) 
d¥ring most pEworking life, even jf retired) 


cml 


@: Bier dealt. Pade 


led in by the funeral director, 


- 
13. FATHER’S NAME 


A JAM Kips Sr. = 0 
aS, a oh Sees aS Rey aad 16. SOCIAL SECURITY NO. Cee. FL 453 , 
 .! sve ere Aheth-Watline ~fe oll 


18. CAUSE OF DEATH [Enter only one couse per line fox {o}, (b), ond (c}. JE Ls 
we DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (o}. turd’ fle 


DUE TO 
2h ny o1 hich 


gove rise to immediate 


couse (o}, stoting the under ¢ OVE 0 
lying couse lost. © x SS Yaad 
19. WAS AUTOPSY 
Pl 


‘Ahaurs after death. 


lease remave carban papers. 


Then 


the registrar priar ta burial, crematian, ar remaval, and in any event 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) x Ponce 


yes) no] 


The law requires that the death certificate be executed within 2. 


ined by the haspital ar attending physician. 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
Hour oo. m. While Not while foctory, street, office bldg., are) | 
p.m, 19 lot work [1] ot work 


21. | certify that | attended the deceased from.______ woe 9 2S 1%. ,that | last saw the deceased 


olive on 2 2 19 fp __, ond that deoth occurred OETA from the couses ond on the dote stated abave. 
yy, DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 


lL OR ATTENDING PHYSICIAN: 


fai 


PHYSICIAN’: 
NaMettyee)__Dr. Theodore/A. Zehasems Jr. 


5 a OF CEMETERY OR CREMATORY 2d. ity, town, or county) 
7-6 - 60 : pen d Laure Lh = 
|. FUNERAL DIRECTOR'S SIGNATU! ADDRESS Qaa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Cc E.f fc LAK WA A (20 Lis-Md pare SUL 1:2 "60 Onthun J. 
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page 3 shauld be detached for use as the burial-transit permit. 
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requires that the death certificate be executed within 2 


LOR ATTENDING PHYSICIAN: The | 


at 


@o after death. Page 4 


ate has been signed by the attending physician and campletely fille: 


page 3 shauld be detached far use as the buri 


ined by the haspital ar attending ph 


Pages 1 and 2 should bg 


Then please remave carban papers. 


transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7616 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. ae pPstoence (Where deceosed lived. If institutian: Residence bef ih) 


a. COUNTY Anne Arundel MARYLAND a. Maryland b. COUNTY Anne Arund el 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Wwimnapolis 18 days RURAL — Edgewate r 


d. NAME OF HOSPITAL (If nat in haspital, give street address) W. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION - ON A FARM? 
Anne Arundel General Hospital Rt-2, Box-213C. yes) No PR, 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 


DECEASED OF 

(Type ar print Leonard ie WEAVER DEATH July 22 1960 

S. SEX 6. COLOR OR RACE |7. MARRIED Gi] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday) [Months] Days | Hours| Min. 


Male Inite |woowe — ovorceoO | May 8, 1903 57m 


10a, USUAL OCCUPATION (Give kind af wark me KIND OF ee ‘OR INDUSTRY 11. peVaRAGE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


g mast of orking life ,every if retired) 


Virginia 


f e's NAN ; ‘ We tlerrn, Es q) ua. Nera S MAIDEN NAME 
a Wilhiaan, DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. Address 
a. mo. or unknown) (IF yes give wor of doles oF verce 


INTERVAL BETWEEN 


INSET Al 
PART I. bie WAS CAUSED BY: ONSET AND DEATH 


5 i, i IMMEDIATE CAUSE (a 


Canditians, if Gny, which 
gave rise ta immediate 
cause (a), stating the under- 


lying cause last. tla dea and fie> 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUF NOT RELATED TO THETERMANAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUT 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Part | or Part ll af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, fon - {City ar tawn) (County) (State) 
Hour a, m, While Nat while factary, street, office bldg., etc 
19 lat work [] at work [] 


MEDICAL CERTIFICATION, 


21.1 certify that (1) (this haspitol) ottended the deceased fram. A : LY _<. , that (1) (wet last 


saw the degeosed alive 7]; Bigs 19.60, and that death occurred ot M, from the causes ond an the date stoted above. 
: 2. DATE 

ATTENDING MED. ys 

.| PHYS. GE ___DirECToR . 

2d. ADDRESS 


Barber C. Palmer Bid 


NS 
“NAME Type} 


23, CEMETERY OR CREMATORY lo i or aia 
haa TROL Fees. Lives 2. Xp. 


25a. REG; peo SRY 25b, REGISTRARS SIGNATURE 
aA Jée Onthun S§ Aicesas 


ee ac 
ev = 
233 
g2 & 
Been 
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28 
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If ony 
Poge 5 moy be retoined for your files. 


24 hours ofter death. 


ive Pages 1, 2, ond 3 to the fune: 
File poges 1 and 2 with the registror prior to buri 
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6. 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
7663 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02648 


Reg. Dist. No. 


1 Reait DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

a. 

Lyne Arunde marniano || 532ime SbuQunry 
b. CITY OR TOWN (If outside corporate timit, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporate limits, write RURAL ond give necrest town) 
end give neores! town} ‘ 
Pasadena 3 years A Sane 

d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) # d. STREET ADDRESS . Eerie 

Bo $ Ve note Rd, Green Haven Same ves(] not 
3. ‘Uerea OF F First Middle Lost 4, (rg Manth Dey Yeor 

(reeerri) Charles ilenry Weidenhoft bead July Sth. w 60 


5. SEX 6. COLOR OR RACE |7- MARRIED f7] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 24 HRS. 
seal aes ‘Manths Hours | Min, 
i wivowen[} —oworceo | 1/13/86 2m 


M W 
10e. USUAL OCCUPATION pore kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working lite, even if retired) “ 5 
I | Retired conductor of The P.R.R. Germany, Europe. 


USA 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 


Theresa Weidenhoft 


: 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, of unknown) IN yes, give wot or dates of service) 
[ee eee are Mrs.=dna Weidenhoft (wife) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART OATH DIME CHOSE fol Coronary Occlusion 


Os DUE TO 
Canditions, if any. which rs) 


gave rise ta immediate coue 
{a}, stating the underlying DUE TO 


INTERVAL BETWEEN 


“Sudden 


cause last. fe). 
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
yes(] no f§ 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 


PRIMARY Ct ar CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
Hour 9g, m. While Not while foctary, street, office bldg., etc.) 5 
p.m. 9 ‘ot work [[} at work [] i 


21. 1 certify thot | took charge of the remains described above, held an Autopsy L], Inspection £3}, Inquiry { and find that 
death resulted from: Naturot coves Accident [], Suicide J, Homicide [], Undetermined cause [7]. 
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a 


P 
ACTUAL Bg) Kat aA sup, CHIEF MEDICAL EXAMINER [] a i 
4 ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) Tae Poh MD DEPUTY MEDICAL EXAMINER iS 7 [5 (6 fe) 
a oe EREMATION, |22, DATE THEREOF "(je NAME OF CEMETERY OR CREMATORY Tid. Cs "fown, or county). ) 5] 
> he ~ Pecity) - = Gs ° ake ogous { Chery - tlt kar * ie 
\.) =] 23: FUNERAL DIRECTO! = ne 2éo, REC'D BY REGISTRAR | 24>. REGISTRAR'S SIGNATURE 
Li é [2 bt CX om JUL 8 60 Cette, Hasae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13, FATHER’S NAME 14, MOTHER'S MAIDEN N. 


vy. 
Z aber H |, eh a ae 
TE, WAS DECEASED EVER IN'U. 6, AtwED FORCES? Jib. SOCIAL SECURITY NO. ]17, INFORMANT nee, 15- Gree” apy 


ag. ee % 

bg ¢ ‘ Vol MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
fs bi ¢ Reg. Di 
83 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institutiam Residence before admission) + 

o 
as 5 a. bit MAE JAARYLAND @. STATE 44 b. COUNTY A P7ICO 
ee 2 ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limit, write RURAL and give nearest town) 
ce ¥ 
a5 even Var Kir 
Ps d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) } d. STREET ADDRESS «IS RESIDENCE 
2% 22 = 
2B se O20. Aenea Meow ter Gen eof eye rh Agts. ves] NOK 
* 6 3. NAME OF First Middle Month Do, x 
A = "DECEASED ‘ ag! 
See Ubish final Alhice the 3fl 7 /@__ who 
Po 5 5. SEX 6. COLOR OR RACE {7- MARRIED Sx] NEVER MARRIED [J] 8. DATE OF BIR 9. AGE In year 
= £ leat birthday 

S 2a wipowep [) pivorced [] 2 

$ 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 

« uring most af warking lite, even if retired) ; 

? ou t= Come ben Wiewed-Hrademy Managed: (32 fe, Che. Len fa ved 

z 

Hy 

a 

2 

iz 


I Tee, no, oF unknown) If yes, give wor oF dates of service) 
NO ws brtrerrr Ars ber Tha Roe set Vignles fai¥ ~ 
18. CAUSE OF DEATH [Enter only one cauie per line for (a), (b). ond (c).] INTERYAL BETWEEN 
PART I. DEATH WAS CAUSED 81 0 t- 5 vy, 
PFATIMMEDIATE CAUSE fo) _2 Any Ce COTES 


Item 18. Give Pages 1, 2, and 3 ta the fune: 


B26 


Conditions, 


x DUE TO WA 
any. which rs] 


gove rise ta immediate couse: 


‘3 
§ (a), stoting the underlying( OVETO 
= 0 cause lost. (c) 
= ps 
Ea Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}| 19. WAS ETO 
5 ves] NO, 
& [200. L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. Baee nature of ii in Port | or Port Il of item 1B.) 
& [Pri ‘ar CONTRIBUTING [} Crack, Ae é 
& | CAUSE OF DEATI V2 S pete he wy (Olt fei 
’ & | 20. yest OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED 4) 20e. PLACE OF ate Hemenarn oi ‘ . (City ar tawn) ar (Stote) 
5 Aeon While Not while Feetory.jemres) coHfita, eh 
2 ON pm ied 19. @ {ot work [J ot work Bal her i A fhCo “*O 


7 I certify that | taok charge of the remains dese 
death resulted frenp: Accident 


bed gbove, held an Autopsy [_], Inspectian [[}, Inquiry (Z. and find that 
Suicide [], Hamicide [[], Undetermined cause [[]. 


DATE SIGNED 
MD, CHIEF MEDICAL EXAMINER [[] 


ASSISTANT MEDICAL EXAMINER [[] 


NAME tro) 4 aah ae o DEPUTY MEDICAL sowie VALE OO 


Zc. BURIAL, CREMATION, |22b. DATE v inge eel vy, ie CEMETERY OR CREMATORY oA ily, town, or county) State) 
REMOV. be (Specify) a / 
= fs, Aiea rnd Ria - 


‘ “Yh 
23. FU) = RECTOR’ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(S) igs y aay ies Z ° 
5M 9755 Weta eo Mee VO) paTgUL 21 '60 Cinttan £ Mier 


MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


ertificate, writing the ward “pending 


@ 


forwarded ta the Chief Medical Examiner's Office clang with farm PM3. Page 5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. 


or removal. 


TO DE, 
cute 


MARYLAND STATE DEPARTMENT OF HEALTH 


76 6 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
339) 


CERTIFICATE OF DEATH 


1, PLACE a alll 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


@. COUNT STATE. b. COUNTY 
Anne Arundel marvano | flaryband Anne Arundel 
b. CITY OR TOWN (IF outside corporote limits, write [ LENGTH OF STAY IN Ib! c. CITY OR TOWN (If autside corporate limits, write RURAL and give neares! town) 


Breeklyn "Park fa Breeklyn Park 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
101 


14 th. Ave. 101_14th Ave. ves EF) NO 


3. NAME OF Fi i 4, 
pay Bd inst Middle Lost : wygd Day Yeor 


(Type ar print) VIOLA WILLIAR DEATH bi 1 y. 9 60_ 


5. SEX 6. COLOR OR RACE |7. MARRIED [AJ NEVER MARRIED [-] | 8. DATE OF BIRTH Sa tres Ue CODD 
lonths 


Female White WIDOWED [7] DivorceD [) Feb. 4, 1903 5? yes. 


1Oa. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


. Nene Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Geerge T. Stinchcemb Ida M. Parris 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


fe. oF unknown! IF yes, give war or dates of service) 
2a '213-09—6091 @. Williar _ Same 


—_ 


y 


Poges 1 ond 2 should be filed with 


icate be executed within @: ofter death. Poge 4 


Ne 


1B. CAUSE OF DEATH [Enter anly one cause pertine for (a), (b). and (c).) 4 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: OME aaa 
IMMEDIATE CAUSE (a! 
t t¢ 7] r4 y DUE TO 
Canditians, if apy, which " 


gave rise ta immediate 
couse (a), stating the under- ( DUE TO 
lying cause last. a 


Parr Il. OBATYR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
~ Z ‘ = * “ 
: , yes[] NOX] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter fiature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose remove corban popers. 


The law requires thot the deoth certifi 
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20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Hame, farm, T20f. (City or tawn) (County) (State) 
Hour a.m. While Nat while factory, street, office bldg., etc.) | 
p.m. 9 Jat wark [] ot work [] t 


21.1 certify that (1) (this-hospitch attended Ce sp fram.__Z, (Ace 19 Talia a Z ae 19L207 that (1) (me) last 
saw the deceased alive an Li G9. ZO, and that death accurred af 164 dM the causes and an the date stated above. 


220. Si RE . 22b. DATE 
ATTENDING MED. STAFF s 
u/ .D. | PHYS. E  Bigcroe PHYS. C) July 20, ¥éo 
22c. PHYSICIAN'S ‘22d. ADDRESS 


NAME (Type] 
Merten M. Krieger $010.A Gey, Ritchie. ee ee 


23a. BURIAL, CREMATION, | 236. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 


ane Western Cemetery Baltimere, Md. 


ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


4001 Biechie Hewy. Balte 25) panjiL 25 '69 Onthun f, 


MEDICAL CERTIFICATION. 


ined by the hospitol or ottending physicion. 


. OR ATTENDING PHYSICIAN. 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


moy bt 
TO FUNERAL DIRECTOR: After this certifi 
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farm PM3. Page 5 may be reloined for 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


ertificate, writing the word “pend 
forwarded ta the Chief Medical Exominer’s Office alang wil! 


Be 23 

Qo 

E 

ati 

o'%o? 
p 


YS. AISME(S) 
5M 9/55 


is necessary, please exe- 
Page 4 shauld be 
er 

f 
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. [V0a. USUAL OCCUPATION (Give Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
| || during most of working lite, even if retired) ie 
j None Baltimore ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7665 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (760i 


eg. Dist. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmitsion) > 
9. COUNTY F ‘ MAR a. STATE b. COUNTY. 
nne Ssruond YLAND ame ame 
B. CITY OR TOWN Gt ounide corporote Fimin, write RURAL €. LENGTH OF STAY IN Ib . CITY OR TOWN (IF ovtside corporote timits, write RURAL ond give nearest town) 
end give neares! town) 
Pp Glen Burnie ife f% Same 
d. NAME OF HOSPITAL "OR INSTITUTION (If not in hospital, give street address) r STREET ADDRESS « CHILE 
lol Greeway Rd, Madriey Park Same ves] NOCH 
3. DECEASED First : : Middle Lost 4. Lig Month Doy Year 
(Type or print Terry Lee Windeshein beta = July 9th 1960 19 
5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [3]] 8. DATE OF BIRTH Os fren HE UNDER TYEAR| IF UNDER 24 HRS. 
M W widoweD[] _—pivorceo [] 8/18/58 yn. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Windeshein Daisy Lilley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no. oF vaknown) {i yes, give wor or dates of servicn) " 7 . 1 
No None Mr and Mrs. J,Windeshein (parents. ) 


1B. CAUSE OF DEATH [Enter only one cause per tine for {0}, (b), ond (c).] pa BETWEEN 
FART. OATH MeDiate cause fe) Acute pulmonary infection 


‘ is day 
ony) pe DUE TO 


Conditions, Rony, which ei 
to immediate couse 
(0), stoting the underlyingy PUETO 


couse lost, (el. 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS 4 AUTOFSY 
9 — i bi 5, 2 RMI 
s yes—] NO 
& |20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.] 
& | PRIMARY C) or CONTRIBUTING 1) ee ek ape ee ee 
3 | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY = Month, Doy, Year | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) {Stote) 
a Hour a.m. While Not while foctory, street, office bldg., ete.) | 
= Pm, w ot work ot wi Oo i 


21. U certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [J, Inquiry (CX and find that 

death resulted fram: Natural causes [3], Accident [7], Suicide [J], Homicide (1. Undetermined cause [7]. 

Sener = wp, CHIEF MEDICAL EXAMINER [] bate 
ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S, 


NAME (Type) See Spee DEPUTY MEDICAL EXAMINER [3 2fo Jo 
No. REMOVAL pei ap EV THEREOF Re. ee CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Tauhia rati_Jnl960| Glen faven Grn urn W- 
4 a ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a FE Cte Ha 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
) item 9 FilmG268 8-2-60 et 


67652 


=) rade CERTIFICATE OF DEATH é 
re yY Reg. Dist. No. 
ey 1. PLACE OF DEATH 2 USUAL RESIDENCE (wie deceated lived, If iatien! Residence before edoinion) 
3 & 9. COUNTY 4 p/. ata b. COUNTY-* 
ane 
oN YS b. ITY ORAOWN If oul can: limits, write | c, LENGTH OF STAY IN 1b 6. CITY OR TOWN (tt 3 je jorge ag we ticigueal cad give Hearipein) 
BY & paw nears oa tyike 
ape NACE 
24 
a OF NAME & HOSPITAL {If nat tal, treet add g- "9 / a . 1S RESIDENCE 
“ALN & Oe INSTITUTION 3 4 aa, ee aa Te, A yd iy r ON A FARM? 
ae \ “ka of yes] No 
ne 3. NAME OF 


Pages 1 on 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED, 8. DATE OF BIRTH 9. AGE/{in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
_ yy thgay) | Manths] Days | Haurs | Min. 


P yrs, 
tgs La ug ,"S: 


First iddle / DATE Month Boy Year 
Ciype ar print} Z LA ‘Cc Se Je (EH “¥ 77 DEATH ig Al-Go2 19 


wivowen J bivorcep [7] So x & & Va 78 


10a, USUAL OCCUPATION (Give kind af wark done 
during most of working life, even if retired) 


SOLE: 
13. FATHER’S NAME / G 


: + 4 14. MOTHER'S MAIDEN NAME 
D4 v4 “rs fA Je alee citer ; HMey é y /hpe Rt 


15. WAS DECEASED EVER IN U, S. ARMED nia 
(Yes, no, gf upknown) (" ys, give wor or doles of service) 


ALe 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ar fareign cauntry) 


A2cd4 * 


dress 


f 7 / w 
RE IRE HAI APES 


16. SOCIAL SECURITY NO. INFORMANT 


ear iificartbatekacuredie iin >: offer deoth 


18. CAUSE OF DEATH [Enter anly ane cause per line Se b), ope (C)-] Sf Zs . iy, INTERVAL BETWEEN 
PART |. DEATH WAS C) : ~ ran 
WM AR ER 2 7 ea” dere Fre (eae? COV? 
£} ma 6) . DUE TO 


Then please remove carban papers. 


Afog of AEA Ce a 3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funerol & 
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8 = 
nd : 
o - 
£ c 
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3 a 
= a2 Canditians, if any, which wy 
3 Eo gove rise ta immediate 
3 Sic cause (a), stating the under ( OVE TO 
§cs-v lying cause last. (© 
Lo as 2 
28 a z Pas Il. OTHER Si Me F CONDITIONS CONTRIBUTING JO QEAJAi BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 
=-> =o - 
2858 = e! ? bg te ves Noy 
‘SE 4 — - 7 = 
Fe eae = | 200. alt WAS UNDERLYING] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4 1667 CERTIFICATE OF DEATH 0765: 
a Ds 
S 3 E 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. IF institution: Residence before odmission) 
2 £3 bee MARYLAND % bACOUNTY 
. 32 ‘Anne Arundel ylend ‘Anne e 
2, “38 b. CITY OR TOWN (IF outside carporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
Be 
ss ‘Gte ond give nearest town) 16 j 14 
> 32 en Burnie days Annapolis 
. £5 
2 22 \ wi d. re ernest et {If not in hospitol, give street oddress) d, STREET ADDRESS e. PR eu 
3 £5 OR INS i 
Fear Plaza Manor Nu g Home {5 Calvert Street yes F] Now] 
a £6 |) [> NAME OF First Middle test 4. DATE Manth Day Yeor 
he , 
© Ege Ly [teeter Ernest Young bearH §=JUly 30, 19 60 
=£ >P3 5. SEX 6, COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9 AGE (lo years lal Wes, DNS an 
Seon jonths| Doys | Hours 
2 855 SN Male Negro _|wioownt owvorcetoO | May 18, 1901 pr: 
S £8 ~ Uo [loa USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88 during most of working mi nay if retired) 
o Laborer ~ Unknown. Umkmewn Annapolis, Md. lnknown ,5.A, 
gs {2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$3 , William Parker Elle Parker 
ime 
= | Sees, 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY, NO. |17. INFORMANT Address 
Speer Yer. me, of unknown) (if yes, give wor or dotes of service} le 
8 ets A.Co. D.P.W. 
ee eg © REF | NO x Mrs, Alice Brown-A.A.Co. D.P.W. 
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feist 0 ae i 
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o%,o5 
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= 3 ype] 
29 % 
<oee Vanes M M, Pair, M.D. 
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